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e UNITED STATES SUBMIT N

‘ezl DEPARTMENT OF THE INTERIOR &%

L~ SUREAU CF LAND MANAGEMENT - NEEEEY— O TG2 5,6/
3 IF INDIAN, ALLOTTEEZ OR TIUIRE a2

- SUNDRY NOTICES AND REPORTS ON WELLS |

{Jo not use this form for propasais to drill or to deepen or plug back to a different reservolr,
Use “APPLICATION FOR PERMIT—" for such proposas.)

o S AuCIst 0L a

“EASE GESIGNATION 18D SERIAL

C.

UNIT AGREEMENT NasE

;
|
Wi Fee X srme | rincon wwir

3. NiME OF OPERATOR - 8. FARM OR LEAST NaMK
Union 0Oil Co. of California' ! RINCON
3. ADDRESS OF OPERATOR 77T TS e wo.
P. 0. Box 671, Midland, TX 79702 279
t LOCATION OF WELL (Repoft [ocation clearls and o nccordance with any State requircments.* ! 10" T1eto aN0 POOL. o8 WILDCAT

See aiso space 17 beiow )

AU surface f \7 55 )45(‘9

i
1400/ FSL &,u‘ﬁ" FWL ' Sec. 14, TWETM R~7+W

FRUITLAND COAL

11. szc. T.. 1., M., OR BLX. AND
SORYEY OR ARZA

14, reRMIT NO. 12 FLEVATIONS (Show whether oF, AT, Gr eic) ’ T 12 COUNTY OR Pamisa| 13. 8TATE
NA Rio Arriba | NM
16 Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF (NTENTION T0: : 3UBSTQUENT REPORT OF :
TEST WATER YAUT-OFF ' PULL OR ALTER \SING : TATIR SHCT.-OFY BEPAIRING WELL |
TRACTURE TREAT ‘ MULTIPLE COMP!ETE o : FRACTUBE TREATMENT i ALTERING CasING |
~HOOT OR ACIDIZE. ‘ : \BANDON® . SBOOTING OR ACIDIZING ABANODONMENT® i
HEPAIR WELL . : CUHANGE PLANS ,X_. i 1Other! { ;
' ' NoTE: Report results of multipie completion on Well
Uther) R . . ! . ‘umpietton or Recowpletion Report aad Log form.)

17. GESORIBE UROPUSED QR COMPLETED OPERATIONS 1ol State all pertinent details. and sive pertinent dates. including estimated date of starting any
propased work. If weil is directionally drilled. give sudsurface locations and meustired and Lrue vertical depths for all markers and zoaes perti-
nent to this work. ) *

1. Change 8-5/8" Surface Casing

ﬂ'ﬂ A - oy
From: 8-5/8" 24 K-55 ST&C - AY2 41390

To:  8-5/8" 204 X-42 ST&C Oil CTON. DiV.}
CisT. 3 ’

(Pipe manufacturer specifications attached)

18, I herepy certify that the foregoing s true and correct

SIGNED rrree _Drilling Superintendent pate ___5/2/90

—-‘(Tbll space for Federal or State office use)

APPROYED
SIMOCU MAY 1819%0

X Ken Townss
" AREA MANAGER

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Seciion 1001, makes 1t a crime tor anv person knowinegly and willfully to make ‘o any department or agenacy »! the

Lnitea States any {aise, iciilious or frauduient statements or representations as to any matter within its jurisdiction.



