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9. waLL xo.

Po. Box 671- M"CHZ-“J.-T;:&S }‘97‘02 - 4

4. LOCATION OF WELL

See also space 17 below.)

At surface
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t Report location clearly’and In accordance with any State requirements.® 10. r12LD 4ND FOOL, OB WILDCAT
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14. rERMIT NO.

i 15. BLZVATIONS (Show whether o7, AT, CK, ¢ta.) 12. COUNTY ox Paniam| 13, #TaT®

66l G Ko Arriba| NM

18.

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: AURSBQUENT REPORT or:

!

— — | ;:] —
TEST WATER SROT-OFrP | i PCLL OR ALTER CASING 5 : I WATER SHUTOFP REPAIAIRG WSLL !
FRACT!RE TREAT . MULTIPLE COMPILETE i ! ' FRACTURE TREATMENT | H ALTERING CasING
SAOOT OR ACIDIZS , ' ABANDON® H SHOOTING OR ACIDIZING ABANDONMENT®

1~ -_ s
REPAIR WELL L CHANGE PLANS i (Other)

A (Nors: R its of malts mpletion on
1Other) [ Completion or Recompletion Report and Log form.)

17. DESCRISE I'ROPUSED OR COMPLETED OPERATIONS (Clearly state all pertiaent detailu, and give pertineat dates, including estimg
ell ia directionally dri ive subsurface Sred oo ot all e Sate

proposed work. If w rilled, g locativas and messured and true vertical depthe
nent o this work.) ®

8-7-89

of starting any
and sones perti-

3312' RUNNING CSG. 116%/2-3/4. SD. 1-1/4° 3 3287'. WUD: 8.8, 50, 4.8, 1/32, 9, 300. FIH W/BIT. DRLG @ 6:15 AM 8-
7-89. DRLD 7-7/8" WOLE TO 3312" 0 @ 9:00 AM 8-7-89. CIRC 1-1/2 HR. SHORT TRIP T0 300°. RETURN TO BTH (NO FILL).

TOH. SCHLUMBERGER RAN DIL-MSFL-GR W/CALIPER FRM 3278' LTD TO 233'. RAN CNL-GR W/CALIPER ERM 3378:,70 2331,  RAN BIT
WSHD 32' TO BTM. CIRC 1 HR. POH, LODP & DC'S. RUN 5-1/2" CSG, INCOMP. B A ﬂ Ly

£-8-89

3312* TD, MORT.

W/150 SXS "H" + 0.95% FLO LOK-1, 0.8% THRIFTY LITE, 3% KCL, 3# HI-SEAL @ 15.9 PPG.
3 6-3 BPM @ 0-500#. ATTEMPTED BUT COULD NOT ROTATE PIPE (W/5200 FT#).
JC & CIP @ 6:30 AM 8-8-89. DROP OPENDING SOMB. PRES TO 1000# & OPEN OV TOOL @ 2809°. CIRC 4 HRS.
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RAC 81 JTS + 1 PC (3300') 5-1/2% 20# P-110 BUTT & 17# K-55 LT&C NEW SHLS CSG & 3312+, " G f81Ysta

DISP TO FC @ 3272' W/10 BFW + 45 BM
BUMP PLUG W/1000#, OK. REL PRES. FLOATS HELD.

CIRC 45 SXS OFF DV

TOOL. CMT'D 2ND STG \({630‘ SXS PACESETTER LITE + 0.8% CF-1, 1/4# CELLOSEAL, 3# HI-SEAL 3 12.6 PPG F/8 50 SXS “8% NEAT a

15.6 PPG. DISP

CXRC‘"162 SXS. PU BOP'S. SET SLIPS & CUT OFF CSG. NU CSG HD. RIG REL 3 4:00 PM 8-8-89. MORT.

TO DV TOOL W/65 BFW 3 6-3 BPM 80-800#. BUMP PLUG & CLOSE DV TOOL W/2400#. JC & CIP @ 11:30 AM 8-8-89.

JEMP OFF REPORT.

lng true and correct

(Tbis space for Fideral or State o@¢ use)
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CONDITIONS OF APPROVAL, IF ANY:

Tite 13 ULS.C. Seciion 1001, makes it a crime for any person¥knowingly and willfullv to make to any
Tnitez Staies any iaise, iictitious or fraudulent statements or representations as to any matter withy
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*See Instructions on Reverse Side
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{Novembers1983) (Other Instructions on re

.Farmerly 9-331) EPARTM ENT OF THE INTERIOR Vel'Be side) 5. LEASE DESIGNATION AND BERIAL NO.
’ ‘ BUREAU OF LAND MANAGEMENT SF 07936

RY NOTICES AND REPORTS ON WELLS 8. IF INGIAN, ALLOTTEE OR TRIBE NAME

t us tbls orm for proposals to drill or to deepen or plug back to a different reservoir.
(Do not 1 Use “AP‘!;LFCATION FOR PERMIT—" for such proposals.)

T S 7. UNIT AGEEEMENT NAME
wELL :] e OTHER . Rincon Unit
27 NaME OF OPERATOR 8. FARM OB LEASK NAME
Union 0i1 Company of California (dba Unocal) Rincon Unit
3. ADDRESS OF OPERATOR ) 9. WBLL NO.
P.0. Box 850, Bloomfield, New Mexico 87413 #240
§ LoCATION OF WELL (Report location clearly and io accordance with any State requirements.® 7777|710, FIELD AND POOL, OR WILDCAT
See also space 17 below.) . .
At surface Basin-Fruitland Coal

11. SKC., T., B, M., OR BLK. AND
SURVRY OR ARKA

Sec. 21, T27N, R6W

1500' FSL & 1750' FWL (NE SW)

14. PERMIT NO. i 15. ELEVATIONS {Show whether DF, RT, GR, etc.) 12. COONTY OR PARISE| 13. STATE
i
i . . . .
| 6611"' GR Rio Arriba |New Mexico
16. Check Appropriate Box To Indicase Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: [ SUBSEQUENT REPORT OF :
— [~ |
TEST WATER SBUT-OFF | 1 PCLL OR ALTER CASING [ } SWATER SHUT-OFF . t REPAIRING WELL !
FRACTURE TREAT ] | MULTIPLE COMPI.FTE i % FRACTURE TREATMENT I { ALTERING CASING
| — | = ‘
SHOOT OR ACIDIZE ; | ABANDON"* 3 SHOOTING OR ACIDIZING ! ABANDONMENT®
1 q H
! i

(otmer) _REQUEST 5661t1ona1 test period |

: (NoTK : Report resuits of multipie completion on Well
__ Completion or Recomapletion Report and Log form.)

17 DESCRIBE I'ROPUSED OR COMPLETED OPERATIONS (Cleariy state all pertineunt details, and give pertinent dates, {ncluding estimated date of starting any
proposeu‘hworx k.If well is directionally drilled, give subsurface locativns and measiired and true vertical depths for all markers and zones perti-
nent to this work.) *

REPAIR WELL CHANGE PLANS

e [—

{Other) i

Well was completed 8/21/89 - clean out started on 8/25/89 and due to mechanical problem,
continued until 9/9/89. Installed pumping unit 9/10/89 and started water removal
process. An additional 30 day test period is requested so well can be economically
proven either as a flowing gas well or whether compression will be necessary to

produce this well.

18. I hereby y that the foregoing i3 trae and correct
mGNEDC:;iES% FL,____ mree _ Fi€ld Superintendent pare__9/27/89

(This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

- s

*See Instructions on Reverse Side )'0“/

Title 18 U.S.C. Section 1001, makes it a crimme tor any person knowingly and willfuily to make to any department or agency of the
United States any faise, fictitious or frauduient statements or representations as to any matter within its jurisdiction.
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