el UNITED STATES YOBMIT N cRiriioaTze .
rmerty a0 DEPARTMENT OF THE INTERIOR Ir;jr(s?‘smé‘:'“ e . £316Ya=10w \~D SIRiaL
~ SUREAU CF LAND MANAGEMENT ~ SF-080385
SUNDRY NOTICES AND REPORTS ON WELLS : 3 iF INDIAN. ALLOTTEE OR TRIBE a5

Do not use this form for proposais to drill or to deepen or plug back to a different reservolr,
Use “APPLICATION FOR PERMIT—" ‘or suca Droposais.)
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NAME OF OPERATOR

Union 0il Co. of California °

[
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). LOCATION OF WELL (Report location cleariy and 1a ‘accordance with any State requircmenta.® {10 FIELD AND POOL OR WILDCLT
See aiso space 17 beiow ) ;
AU surface

FRUITLAND COAL

{ 131, SEC., T.. R, M., OR BLK. aND
i SORYEY OR adza
i}

2265" FSL & 1555' FWL

Sec. 35, T%27-N, R~7=k"
14, PERNMIT ~o 2 REVATIONS Show wnether oF, AT, GR ste) - ’ T 127 CoUNTY om PARISH, 13, STATE
' S .
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168

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

NOTICE OF (NTENTION TO: SUBSEQUENT REPORT OF:

—_— | _ —_—
\
TEST WATEIR SHUT-OFF PULL OR ALTER CASING i TATIR SHCT-OFP REPAIRING WEZLL
J— ‘ —_ ,—
TRACTURE TREAT MULTIPLE COMPIRTE o : FRACTURE TREATMENT ) ALTERING CASING |
SHOOT OR ACIDIZE \BANDON® ) SHOOTING O ACIDIZING 4ABANDONMENT® i ;
HEPAIR WELL “HANGE PLANT : X_ : (Other) !
Other) : ! «Notr: Report resuits of maultipie completion on Well
;

e . . . 'empletion ur Recouipletion Report aad Log form.»

17, DLNCRIBE FROPOSED OR COMPLETED DFERATIONS tClenriy state all pertinenc details. and Sive pertinent dates. iociuding estimated date of startiog a2y

proposea wovk. [ weil is direcuonaily drilled. give subsurface locauuns and meusured and {rue vertical depths for all markers and zones perll-
nent 0 tbis work.) *

1. Change 8-5/8" Surface Casing

MAYZ 41330
OIL CON. DIV.]

From: 8-5/8" 24# K-55 ST&C

e

To: 8-5/8" 20# X-42 ST&C .DIST. 3 ;
- =
(Pipe manufacturer specifications attached) :;'
APPROVED N
N MAY 181990
"OARER TRuseRn

181 bereby certify, that the foregoing I3 jgue and correct

SIGNED rrree _Drilling Superintendent patz __ 2/2/90
T (Thta space for x;‘eb(u or State office use)

APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IFF ANY:
SN

LS

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1CO1, makes it a crimne tor any person knowingiy and willfullv 10 make to anv deparsiment or agency o the
Unitea States any {aise, ficiitious or ‘frauduient statements orrepreseniations as o any matter with:a 1ts jurisdicion.




