e UNITED STATES SHBMIT IN reinioaTre ST A
o DEPARTMENT OF THE INTERIOR srse maes ™00 77 ™ o L6t sestavioris "ND SERIAL
SUREAU CF LAND MANAGEMENT ~ SF-079360
3 IF INGIAS, aLL EZ OR TRIBE . asib
SUNDRY NOTICES AND REPORTS ON WELLS | oTER on T

iy not use tals form f{ar propnsais to drill or to despen or plug back o a differeat reservotr.
Use “APPLICATION FOR PERMIT—" for suca proposws.)

[

i,
|

UNIT AGRECMENT NAXEK

RINCON UNIT

8. FARM OR LXASE NaMK

Union 0il Co. of California' ' RINCON

2. ADDRESS OF OPLBATOR T _l 3. wELL NoO.

P. 0. Box 671, Midland, TX 79702 1281
i LOCATION OF WELL (Report location clearly and 1a nccordance with any State requirements.*
See alsa space 17 beiow |}
AC surface

1 - GAS ’X‘
AELL weLL 4 DTHER

NiME OF OPERATOR —_——

2~ &y
FRUITLAND COAL

11. sgC.. T, B, M., OR BLX. 4ND
SURYEY OR Adaa

rleuﬂ KIKLD AND POOL. OR WILDCAT

|
880" FNL & 830" FEL o ' Sec. 23, .I=27-N, R=7=W.

14, PERMIT NO 2 FLEVATIONS (Show wnetner of. A%, cr. ete.) ' T 12

] 6628' GL Rio Arriba i NM

- COONTY OB PARISH: 13. 8TaTz

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

NOTICE OF {NTENTION TO: IUBSIQUENT REPORT OF:

— —_— — —
TEST WATIER SEHUT-OFFP i PULL OR ALTER ©\SING 1 TTATELR SHCT-OFP REPAIRING WELL H

- - ) R [
TAACTURE TREAT HULTIPLE COMPFETE . FRACTUBE TREATMENT ALTIRING CASING i :

Jp—— — ; —_— f—
~HtOOT OR ACIDIZE ABANDON® S SHOOTING OR ACIDIZING ABANDONMENT® : .

, i

REPAIR WELL . THANGE PLANS X : tOther)

[S—

B : « NOTE : Report resuits of multipie completion on Well
o B ! . Vempletion ur Recorpletion Report and Log form.)

17 LESCRIBE PROPOUSED OR COMPLETED OPERATIONS tCleavle state all perttnent details. and 3ive pertinent dates, lnciuding estimated date of starting any

proposed work. If weil is direcuionaily driiled. g1ve subswriace locatiuns and meusnred and true vertical depths for ail markers and zones perti-
nent W this work. ) *

1. Change 8-5/8" Surface Casing
From: 8-5/8" 24# K-55 ST&C

To: 8-5/8" 20# X-42 ST&C

(Pipe manufacturer specifications attached)

APPROVED

MAY 0-8’ \ga@‘
» AREA IRARAEE

18. [ herepy certify that the foregoing s trae and correct

SIGNED rmiree _ Drilling Superintendent pate __5/2/90
__.(Tbln space for Plderal or State office use)
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

SNIOCH

*See Instructions on Reverse Side

Title 15 U.S.C. Sect:on 1001, makes 1t a crime tor any person knowingly and willfullv te make f¢ anv department or agency o! the
Unitea Siates any (aise, ficitlious or frauduient statements Or represeniations as to any matter with:n its jurisdiciion.




