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Zormerly 9—331) DEPARTMENT OF THE INTERIOR ;?rae:m;u)"mmo" R Y 7T DESIGNATION AND SBRIAL NO.

-~
BUREAU OF LAND MANAGEMENT " sP-079360
78, I INDIaR. ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS
‘Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such Proposais.)
T - . 7. UNIT AGREEMENT NaMS
AL ™  cas - i ) . .
wett . wewr X ormme Rincon Unit
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Union Oil Company of California - Rincon Unit
3. ADDAESS OF OPERATOR - 9. waLL xO.
P, O, Box 671 - Midland, TX 79702 _ 281
4. LOCATION OF WELL \lReport location cleariy and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
S i 17 beiow.)
AT surtace 0O Basin Fruitland Coal
11. amcC., T, 8, M., OB BLK. AND
880' FNL & 830' FEL SORYEY OR axma
Sec. 23, XM, R
i4. PERSMIT NO. 15. ELEVATIONS (Show whether o7, &7, cx, ete.) 12, COUNTY oR Pazmism| 13. STATR
6628' GR Rio Arriba NM
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
’ 14
oo s 2 T TR
F’- 5, @1@- 4} xh&:mx T4 ! SUSSEQUENT REPORT OF :
’) L», L Vi ::_g ;e . ! — —
TEST )f‘ SHUTOPF | ptLLf‘gijr:n CAsiNg 1 ! WATER SRUT-OFP '_' REPAIRING WBLL _]
FrRACTURE “’én AV O Q| :;CO uCL'fK’:l:; COMPLETE ‘ FRACTURE TREATMENT ' : ALTERING CABING !
L 4/ —_ —_
~HOOT o8 ACID&U/\ ! “\_? = ABANDON® e | SHOOTING OR ACIDIZING I_J ARANDORMEBNT® —_—
FEPAIR WELL, |, G&j i fudyde pLans i (Other) i - XX
LR C 2. Lot !J ; I ’ (NoTE<Re esuits of~maultiple ‘completion on Well
- Otber) : ! Completion or Recompletion Report and Log form.)

FoSves 3
17 UXSCRIBE 'ANPUSED o”ﬁﬁﬂ OPERATIONS (Clearly state all pertinent detalls. and zive pertinent dates. including estimated date of starting any

crovosed work. If well is directiopauy drilled. give subsuriace locatiuns and measured apnd true vertical depths for all markers and sones perti-
nent to this work.) * Rt

3170 TIH TO LDOP/DC. 433'/11-1/4. COAL, SD, SH. 1-1/4* 3 2737', 1-1/4° 3 3170'. Mup:
Lf 350. FINISH BIT TRIP & WASH 47' TO BTM. DRILL TO TD @ 3170 5:45 pM MST 4-24-90.
/M W/19* FILL ON BTM. CIRC (1 HR). TOH & LOG W/SCHLUMBERGER (4-1/4 HRS).

226-3161', ML FRM 2150-3144'. TIH TO LDDP/DC (INCOMP).

9.1, 59, 8.1, 1732, 9.0,
SHORT TRIP TO DC'S - TIGHT HOLE
LOGGERS TD 3164' (FILL). RAN FOC & GR FRM

4/&5 MORT. TD: 3165' CORRECTED FRM 3170'.  TIH (SLM 5 CORRECTION @ 3165¢ Tp).

d 1 PC (3152' SET a 3165') 4-1/2n 11.6# J-55 8rD LT&C SMLS NEW CSG. TOP fFC 3 3119+ & TOP DV TOOL 3 2728'. CMT 1sT STG
W/WESTERN: 145 SXS CLASS "H» + .95% FLO-LOK I + 3% KCL + .18% THRIFTY LITE + 3#/SX HI-SEAL MIXED @ 15.9 PPG & PMPD 3
5-7 BPM & 200-400 PSI. DISPL W/10 BFW & 39 8BL MUD & BUMP PLUG @ 1000 psSI HELD. PD @ 2:00 PM 4-25-90. OPEN DV TOOL &
CIRC 4 HRS. CIRC 76 SXS CMT. CMT 2ND STG: 500 sxs PSL "B" + 8% CF-1 + 1748/SX CS + 3#/sX HI-SEAL MIXED & 12.% PPG,

TAILED W/50 SXS CLASS "B" NEAT MIXED @ 15.6 PPG - pump 2ND STG @ 5 BPM & 200-500 PSI. DISPL W/43 BFW & CLOSE TooL 3
2700 PSI - HELD. CIP & JC 2 7:00 PM MST 4-25-90. CIRC 281 SXS CMT TO SURF. ND BOP. SET SLIPS @ 40K & CUT CsG. RIG
REL @ 9:00 PM MST 4-25-90. TEMP OFF REPORT. ©

CIRC (1/2 HR) & LDOP & DC's. R&C 72 yrs +

MIRU AZTEC VELL SERV. NU BOP, RIH W/3-7/8" BIT ON 2-3/8% T8G To 2728'. 1sTD BOP & 4-1/2% CSG 1500 PSI, OK.
/37 DRLD DV TOOL, TIH TO ToC @ 3050'. TSTD OV TooL To 1500 PSI, OK. DRLD 39' CMT TO FC @ 3119'. CIRC HOLE
‘ CLEAN. SDON.
DRLD FC & 44! OF CMT TO 3164' ETD. CIRC HOLE CLEAN. TSTD 4-1/2v CSG To 1500 PSI, OK. SWBD F-LVL TO 1900°.
128 PoOH & LD 2-3/8% TBG. ND BOP, SDON.
RD DOPU. PREP TO PERF.

5. i Leredy cerufy taat the for is true and correct
SIGNED [) ﬂ%m B — rriree _Drilling Clerk pare __1-30-30
;.-‘I:hls space for Federal or State ofice use) RD
ACCEPTED FOR RECO
APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY: MAY 1 0 1’990
T FARMINGTON RESOURCE AREA
By
*See Instructions on Reverse Side BY <
R U ST Zectuion 1001, makes it a crime for any Person knowingly and willfullv 5 make to any department ur agency of the
Chalies state

S any ilaise, [iCllliOUS Cr Iraucuient statements Or representatons as to any matter within 1ts jurisdiction.




