UNITED STATES SOBMIT IN rRipricaTme © 2o 0o o ey
DEPARTMENT OF THE INTERIOR verce !ld;;strurt.oa. onre % LIASE OLSIGNATION V0 STEIAL
3UREAU CF LAND MANAGEMENT ; NM:013654
SUNDRY NOTICES AND REPORTS ON WELLS jo e reoTTER oaTamE

/)n ant use thts form for propasais to drill or to deepen or piug back to a differeat reservoir.

Use "APPLICATION FOR PERMIT—" for such oroposas. )

— "7 UNIT AGREENENT NaoiE
T —  Gas X
weLL 0 weet A orpen RINCON UNIT
2. NAME OF OPERATOR ) "] ST FARM OR LEASE VaME
Union 0il Co. of California RINCON
2. ADDALSS OF OPEIRATOR - 19T =L ~o.
P. 0. Box 671, Midland, TX 79702 I ocg
i, LNOCATION OF WELL {Report location clearly and 1o accordaoce with any State requirements. | 107 rIELD aND FOOL OF WiLociT ™
See aiso space 17 below )
Al surface FRUITLAND COAL
11. sEC., T.. R, M., OR BLX. aND
SURYEY OR asza
1505' FNL & 915' FEL Sec. 17, TH®
14. PERMIT NO. - 12 RLEVATIONS (Show whether oF. T, o s - "7 T127COONTY of Pamism, 13. BTAiTE
, , S .
6514' GL Rio Arriba l NM
1e Check Approprate Box To Indicaie Nature of Notice, Reoort, or Other Data
NOTICE 0F (NTENTION TO: : SUBSEQUENT REPORT OF :
—_— —_— ! —_— PR
TEST WATER SHCT-OFF : PCLL OR ALTER 1'\SING | TATER SHCT-OFF REPAIRING weLy |
FRACTURE TREAT . MULTIPLE FOMP!RTE - : PRACTURE TREATMENT ALTERING CaSING
SIOBT OR ACIDIZE. : : \BANDON® . : SHOOTING 0 ACIDIZING ABANDONMENT® : :
e TRy i —_— _
HEPAIR WELL : : CHANGE PLANE ; ?(_4 i 1Other) | :
by : + NoTE: Report results of maltipie compietion on Well

Campletion or Recowpletion Report aand Log torm.)

17, DESCRIDE I'ROPUSED OR COMPLETED NPERATIONS tlearty state all pertinent details. and 3ive pertinent dates. including estimated date of starting aoy
proposedu, vo.-k.k.l( well is directionaily drilled. give subsurface locatinns and meusured and irue vertical depths for ail markers and zones perti-
nent o this work.) *

1. Change 8-5/8" Surface Casing

From: 8-5/8" 24# K-55 ST&C lj{g MAYZ 41990 : _

To: 8-5/8" 20# X-42 ST&C QBL CON. D‘VJ ;:"T;f'
DIST. 3 L

(Pipe manufacturer specifications attached) P o .

0or

APPROVED e
*O* MAY 181330
AR\ RN
1871 bereby certify that the foregoing I3, true and Correct
SIGNED rrree _Drilling Superintendent pare __5/2/90
" (This space for Federal or State oBel nee)
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

NMOCD
*See Instructions on Reverse Side

Title 18 U.S.C. Sec::on 1001, makes 1t a crime tor any person knowingly and willfullv to make t0 anv department or agency of the
Un:itec States any {aise, iciitious cr frauduient statements or representations as 1o any matter with:in its jurisdicsion.




