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Fom 1608 ) UNITED STATES ?gg{lrl'rm?:";léﬁf’f’nflggjr& Expires August 31, 1985

-Formerly 9-331) DEPARTMENT OF THE lNTERlOR verse side) / 5. LEASE DESIGNATION iAND BERIAL NO.

BUREAU OF LAND MANAGEMENT / SF-079364
8. IF INDIAN, ALLOTTEE OR TRIBE NAMI
SUNDRY NOTICES AND REPORTS ON WELLS /

(Do not use this form for proposals to drill or to deepen or plug back to a different resefvoir.
Use “APPLICATION FOR PERMIT—" for such proposais.) .

1. ’ 7. UNIT AGREEMENT NANE
wiie [ wew X ormre . RINCON UNIT
3. NAME OF OPIRATOR 8. FARM OR LEASKE NAME
Union 0il of California, Inc. RINCON
3. ADDRISS OF OPERATOR 9. WBLL XNO.
P.0. Box 2074, Farminton, NM _ 87401 #250
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. PIZ2LD AND POOL, OR WILDCAT
See also space 17 below.) .
At surface Fruitland Coal

11. smc, T, R, M_, OR BLK. AND
SURVAY OR ARNA

1465' FNL,890'FEL, SEC 28,T27N,R6W

28,T27N,R6W
14. PERMIT NO. } 15. ELEVATIONS (Show whether DF, RT, CR, etc.) 12. COUNTY OR PARISH| 13. B8TATE
| 6558 GL Rio Arriba NM
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

(NoTE : Report resuits of multipie completion on Well
Completion or Recowmpletion Report and Log form.)

17. DESCRIBE I'ROI'USED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and give pertinent dates, including estimated date of starting arny
proposeddlwork. If well is directionaily drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

l
TEST WATER SHUT-OFF j PCLL OR ALTER CASING g__i WATER SHOUT-OFF [ REPAIRING WELL
FRACTURE TREAT ’__I MULTIPLE COMPILETE f__! FRACTURE TREATMENT i_l ALTERING CASING
SHOOT OR ACIDIZE !_‘ ABANDON® i___g i SHOOTING OR ACIDIZING l__] ABANDONMENT® _
REPAIR WELL ‘_f CHANGE PLANS fx__g i {Other)
! i

(Other)

1. Attached please find new acreage dedication.
2. Change casing from 5-1/2" to 4-1/2" K-55, 10%#. Cement volumes will be

increased in order to circulate cement to surface.

) E@EWE@
" MARI 61990
OIL CON. DIV.] 3
DST.3
18. ;I:;::); certify that the forego! {s true and correct . Agent DAn +s /00

(This space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

-

P FOR Mineral Rosources

*See Instructions on Reverse Side

Title 15 U.S.C. Secticn 1901, makes it a crime tor any person knowingly and willfully to make to any depariment or agency of the
Unitea States any {a.5+=, ‘iciitious or frauduient statements or representations as to any matter within its jurisdiction.




gubmit 10 Appropriate
District Office

State Lease - 4
Fee Lease - 3 copies

State of New Mexico

Energy, Minerals and Natural Resources Department 7///

OIL CONSERVATION DIVISION

. e & U/__
" imxl?wok

- €

i

DISTRICT |
P.O. Box 1930, Hobbe, NM 88240 P.O. Box 2088 =
Santa Fe, New Mexico 87504-2088 = -
DISTRICT I ) 2. oo
P.O. Drawer DD, Artesia, NM 88210 ,; s
%a%mk%m Rd NM £7410 WELL LOCATION AND ACREAGE DEDICATION PLAT 85" 4
N All Distances must be from the outer boundaries of the section b
Operator Taase Well No.
Unocal, Inc. Rincon Unit #250
Unit Letter | Section Township Range y . R
H | 28 T.27 N. R. 6 W.  aml  Rio Arriba
"Actual Footage Location of Well:
‘ 1465 feafromne N OTtH line and 890 feet from the East line
Ground level Elev. Producing Formation Pool ‘ Dedicated Acreage:
6568 Fruitland Coal Fruitland Coal 320 Actes
1. Outline the acreage dedicated to the subject well by colored pencil or hachure marks o the pial below.
2 “f more than one lease is dedicated to the well, outline each and identify the ownership thereof (both as 1o working interest and royalty).
3. *f more than one lease of differeat ownership is dedicated 10 the well, have the interest of all owners been consolidated by communitization,
unitization, force-pooling, etc.?
Yes O No If answer is "yes™ type of consolidation
If answer is "po” list the owners and tract descriptions which have actually beea consolidated. (Use reverse side of
this form if neccessary.
No allowable will be 2ssigned 10 the well until all interests have been consolidated (by communitization, unitization, forced-pooling, or otherwise)
or until a non-standard unit, eliminating such interest, has been approved by the Division.
o | | OPERATOR CERTIFICATION
S.89—-11 W. I hereby certify that the information
I 2648.58' [R] l "0:_' contained herein in true and complet: 10 the
| | N Wi
1 | & 3 Tﬁu 374
© : 1gnanure
I S % .
| | - - Chris Russell
| | © || Prined Name
_______ [______._....—_._....___.r_-____.._ Agent i
b Position :
| | 890’ M UNOCAL, Inc.
I l ul Company ;
| I o 3/ 5/ Go |
| | |
Q
l | 8
l | ' SURVEYOR CERTIFICATON
!
l | I hereby certify that the well locaticn :hown.
l ‘ on this plat was plolted from field notes of|
actual swveys made by me or under r
‘ s TR ;om0 J. e~ supervison, cnd that ihe same i (rue and,
| T v }; T ﬂ = correct 1o the best of my knowledge and
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