ST kL e v ~ i SUOJIL L de)  aavba Auhvass dd” . yer s
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y_Q—J( 5 DEPAR.IMENT OF TiHE INTER:OR verse side /‘,r"b. LEASE DESIGNATION AND SERIAL NO.
5 BUREAU OF LAND MANAGEMENT ‘1 SF 079366

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

bt e this form for proposals to drill or to deepen or plug back to a differert reservolr.
Do rpt 1w O PPLICATION FOR PERMIT—" for such proposais.)

7. UNIT AGREEMENT NAME

wiLL j WrLL Lﬂ OTHER Rincon Unit

ff“"&“_ird} OPEIATOR 8. FARM OR LEASE NAME

Union 0i1 Company of California (dba Unocal) Rincon Unit

9. WBLL NO.

1 ADDRESS OF OPERATOR

P.0. Box &50, Bloomfield, New Mexico 87413 #241

T TocATioN oF WELL (Report location clearly and io accordnnce with aoy State requiremeaits.® T 1710. FIELD AND POOL, OR WILDCAT
See also space 17 below.) ! ‘

At surface Basin-Fruitland Coal

1. sxC,, T., k., M,, OR BLK. AND
SURVEY OR ARUA

1500' FSL & 990" FWL (NW SW)
Sec. 22, T27N, R6W

1. eERMIT NO. 15, ELEVATIONS {Saow whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. 8TATX
AR . . .
| 6520" GR Rio Arriba New Mexico
L8. Check Appropriate Box To Indicaie Nature of Not ce, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
— — — —
TEST WATER SHUT-OFF | | PULL OR ALTER CASING | : WATER SHUT-OFF i ! REPAIRING WELL |
FRACTURE TREAT i MULTIPLE €OMPLETE '__ FRACTURE TREATMENT . ALTERING CABING i
S1UOT DR ACIDIZE | : ABANDON® ; ; SHOOTING OR ACIDIZING i ABANDONMENT®
—_ i~ . . . —!
L cuavcr rians L omer: Request additional test period |
) : \N)OTE: Report resuits of multipie completion on Well
1Other: e ) __Comnpletton or Recouapletion Report and Log form.)
17 GRSCRiDE PROTFOSED OR COMPLETED CPERATIONS (Clearly state all pertiaent details. and gzlve pertinent dates, Including estimated date of starting any

proposea work. If well is direcuonaly drilled, give subsurface locations and menstred and true vertical depths for all markers and zones perti-
nen: Lo th.3 work.) *

Well was completed 8/31/89 - clean out started 9/4/89 and due to mechanical problem,
continued until 9/9/89. Installed pumping unit 9/10/839 and started water removal
process. An additional 30 day test period is requestad so well can be economically
proven either as a flowing gas well or whether compression will be necessary to
produce this well.

1&. 1 hereby .Sy Lba‘t'}le\toregqﬁzi rae and correct
SIGNEDCMX(J_Z o — e Field Superintendent oarn__ 9/27/89

”i;hls space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:
)
- - V
. - - -
*See Instructions on Reverse Side [ /

Title 15 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully to make to any department or agency of the
United States any faise, fictitious or fraudulen: statements or representations i1s to any matter within irs jurisdiction.

RC/s1



