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SUNDRY NOTICES AND REPORTS ON WELLS

‘Do not use this form for proposais to drill or to deepen or plug dack to a differeat resersolr.
Use "APPLICATION FOR PERMIT-—" for sucn proposas.)

3 IF INDIAN. ALLOTTLEL OR <RISE SAmb

GAS
WELL

X

OTRER

NAME OF OPERATOR

Union 0il Co.

\

7. UNIT AGREEMENT Nadg

RINCON UNIT

8. FARM OR LEASE NaME

|
.
|

AGORESS OF OPERATOR

[

of California i RINCON
7T T v R e,
P, 0. Box 671, Midland, TX 79702 i277

1. LOCATION OF WELL (Report locatlon clearly and 1a accordance with any Seate
See also 3pace 17 below )
At surface

requirements. ¢

1034' FSL & 1677' FWL

. FERMIT NO 12 ELEVATIONS (Show wnether oF, AT, GR. eie.!

6721' GL

10.”FIZLD aND POOL. OF WILDCAT

i FRUITLAND COAL
{
l

11. sEC., T. R, M_ OR BLK. AND
SURYEY OR ARZA

Sec. 13, T4

T 137 COGNTY O PamisE, 13. 8TiTE

Rio Arriba NM

Check Appropriate Box To Indicaie Nature

NOTICE OF (NTINTION TO:

—— — i
TEST WATER JAUT-OFP l__ PCLL OR ALTER ¢ \SING '_ ' WATER SHCT-OrF
TEACTURE TREAT ;___‘ MLLTIPLE COMPIRTE o FRACTURE TREATMENT
SHOOT OR ACIDIZE _ ABANDON® - SHOQOTING OR ACIDIZING
HEPAIR WELL THANGE PLANY X 1Other)

of Notice, Report, or Other Data

SUBSEQUENT REPORT OF :

p—
REPAIRING WELL

ALTERING CASING |

ABANDONMENT® i :

i

— PR |
1ither) i i

+ NoTE : Report resuits of muitipie completion on Well
Uompletion or Recouipletion Report aad Log form.)

state all perttaent details. and
is direcuonaily drilled. give

17, DEXCRIBE PROPUSED OR COMPLETED OPERATIONS tlenrly
proposed wack. If well
nent to this work.) *

¢ A _ Jive pertinent dates. lnciuding estimated date of atartiag any
suosuriace locativns and meusnred and (rue vertical depths for all markers and zoaes perti.

i b2 N
1. Change 8-5/8" Surface Casing i S
From: 8-5/8" 24# K-55 ST&C o MAYZ2 4173990
To:  8-5/8" 20# X-42 ST&C QiL CON. DIV,

DIST. 3

(Pipe manufacturer specifications attached)

18. I bereby certify that the foregoing {s true and correct

SIGNED riree _Prilling Superintendent patm __5/2/90
:;(;’—-I’bla space for Federsi or State otice use) A P P R O v E D
APPROVED BY TITLE D,

CONDITIONS OF APPROVAL, IF ANY:

MMUCT
*See Instructions on Reverse Side

Title 18 U.S.C. Sec::on 1001,

makes 1t a crime tor anv person knowinely and willfully to make ro anv department or agency »{ the

Uritea States any {aise, [icittious cor frauduient statements or reoresenialons as 0 any matter with:n i1ts jurisdicticn.



