UNITED STATES
DEPARTMENT OF THE INTERIOR

BUREAU OF LAND MANAGEMENT s s
“ APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK o
la. TYPE OF WORK ‘ 5. LEASE NUMBER i T b o
DRILL SF-080385" -
1b. TYPE OF WELL 6. IF INDIAN,ALL. OR TRIBE NAME
GAS .
2. OPERATOR 7. UNIT AGREEMENT NAME .
UNION OIL CO. OF CAL. RINCON UNIT [}\7 E‘ "E
3. ADDRESS_ OF OPERATOR 8. FARM OR LEASE NAME u
P O BOX 2074 RINCON = ...7"
FARMINGTON, NM, 87401 9. WELL NO. 285
(505)-325-8786 Ol
4, LOCATION OF WELL 10. FIELD,POOL,OR WILDCAT
BASIN FRUITLAND COAL
954' FNL, 1576' FEL 11§SEC.27, T.27 , R.O7TW
14.DISTANCE FROM NEAREST TOWN| 12. COUNTY 13. STATE
40 Miles SE of Bloomfield Rio Arriba New Mex.
15. DISTANCE FROM PROPOSED 16. ACRES IN LEASE|17. ACRES
LOCATION TO NEAREST ASSIGNED
PROPERTY OR LEASE LINE 2560.00 O WELL
954" A/[/320
7
18. DISTANCE FROM PROPOSED |19. PROPOSED 20. ROTARY OR
LOCATION TO NEAREST DEPTH CABLE TOOLS
WELL DRILLING, COMPLETED DRILLING GPERATIONS AUTHORIZED ARE
OR APPLIED FOR ON THIS 3318’ PUBJECT TO COMPLLANCE VITH ATTACHED
LEASE: ‘GENER/R REQUREMENTS ",
415"
21. ELEVATIONS (DF, FT, GR, ETC.) |22. APPROX. DATE WORK
WILL BEGIN
6688' GL Spring 1990
23. PROPOSED CASING AND CEMENTING PROGRRH..; iy auojs 1 tsnial ang

brocedural raview pursuant to $3 CFR 3165.3
and appeai pursuant to 43 CFH 3165.4.

24. AUTHORIZED BY: QQ\M Ruud&

AGENT DATE

PERMIT NO. APPROVAL DATE

APPROVED BY TITLE DATE

NOTE: THIS FORMAT IS ISSUED IN LIEU OF BLM FORM 31£PPROVHD

AS AMENDED




P - -

tubmil o Appropriale State of New Mexico

District Office Energy, Minerals and Natural Resources Department P ied 1189
oor e Yo .
. OIL CONSERVATION DIVISION
LSTRICT] P.0.Eox 2088
P.O. Box 1980, Hobbs, NM 88240 .
) Santa Fe, New Mexico 87504-2088
DISTRICT I , = S
P.O. Drawer DD, Artesia, NM 88210 ~
DISTRICT I . . WELL LOCATION AND ACREAGE DEDICATION PLAT
1000 Rio Brazos Rd-, Azec, M E7410 NlDEtancesmustbemu\ewmfboundaﬁesolmesecﬁon e T e T oo
ralof Lease Well No.
UNION OIL CO. OF CALIFCRNIA RINCON UNIT . 285
Unit Letter Sectioa Township Range _ | Couzty e :
B 27 T.27 N. R7 W.  samdRIO ARRIBA COUNTY |
"Actmal Footage Location of Well: i
954  feet from the NORTH Jine and 1576 feet from the EAST line
iGroead level Elev. Producing Formation Peol Dedicated Acreage:
6688 FRUITLAND COAL BASIN FRUITLAND COAL 320 acns

1. Outline the acreage dedicated to the subject well by colored pencil or hachure marks ca the plat below.

_unjlization, force-pooling, etc.?

2 If more than one lease is dedicated lo the well, outline each and identify the owpership thereof (both as to working interest and royalty).

3, If more than one lease of differeat owmpership is dedicated 1o the well, have the interest of all owners been coasolidated by communitization,

*

[} Yes No If answer is "yes” type of consolidation

this form if neccessary.

If answer is “po™ list the owners and tract descripions which have actually been consolidated. (Use reverse side of

or uatil 2 noa-standard unit, elimigating such interest, has been approved by the Division.

No allowable will be 2ssigned to the well untl all interests have been consalidated (by cormunitization, unitization, forced-pooling, or otherwise)
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OPERATOR CERTIFICATION
] hereby certify thal the information

congained herein in and complete 1o the
b @5. mw@ belief. 9
= vl/ 3

igranre
| Chna Ruescll
e

DNOC AL |

Company

YAED

Date

SURVEYOR CERTIFICATION

1 hereby certify that the well location shown!
on Ikis plat was plotied from field motes of;
actual swrveys made by me or wnder myj
supervison, and thol the same is trie a.-.d:‘
correct to the best of my knowledge and|

belicf.
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L UNITED STATES s BuIg

R DEPARTMENT OF THE INTERIOR v_j;-’.‘qe'
SUREAU CF LAND MANAGEMENT ~ SF-080385

/ SUNDRY NOTICES AND REPQRTS ON WELLS : 3 I INDIAN. ALLDTTEE OR SEIBE “asb

» nat use this form for proposais to drill or to deepen or plug bdack to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposas.)

S

CESIGNATION \N0 SERIAL

LEAS

)
i
-
i

T. UNIT AGRESMENT NaXE

Y — e X ot RINCON TNIT
2. NiAME OF oPLRatoR —_

3. FaRM OR LEAST NaiME

Union 0il Co. of California, RINCON

3. ADDRLBS OF OPERATOR Tt

Y. "ELL NO.

P. 0. Box 671, Midland, TX 79702 285
¥ LNCATION 0F WELL (Report location clearly and 1a necordance with any State requirements.® ; 10. FIZLD AND POOL OR WiLDCaT
See aixo apace 17 below )

At surface

, FRUITLAND COAL
7 {L{ ' l'>’7¢ i e e
250" FNL & 790" FEL ' Sec. 27, BUNWEue

14, rersiT ~No. ‘2 FLEVATIONS {Show whetner oF, AT, cR. sl ' 127 CoGNTY ok PaRiSH; 13, BTiTE

o h “Rio Arriba I NM
1 Check Appropnate Box To Indicaie Nature of Notice, Reoort, or Other Data

NOTICE OF (NTENTION TO:

p—

SUBSIQUENT XBPOAT OF :
— !

TEST WATEIR 3EUT-OFF PULL OR ALTFR " \SING ° : TATER SHTT-OrY . RIPAIRING WELL X

FRACTURE TREAT A MULTIPLE COMPIETE o : FRACTURE TREATMENT . ALTERING CASING | .

SHONT OR ACIDIZE X \BANDON® . I SHOOTING OR ACIDIZING ABANDONMENT® i
! — “ H

LEPAIR WELL . : CHANGE PLANS ,X_: iOtherey ! :

Other) ' ; < NoTE: Regort resuits of mauitipie completion on Well

e o . . Unmpietton or Recouipletion Report aad Log form.»

70 DRSCRIBE PROPOSED DR COMPLETED OFERATIONS ety state nll.pﬁrlilwn(_ details. and give pertisent dates, locluding estimated date of startiog any
proposed wosk. [f well is direcuonally drilled. give subsuriace locations and meusured and true vertical depths for all markers and zones perti-

aent o thus work.) ®

1. Change 8-5/8" Surface Casing
From: 8-5/8" 24# K-55 ST&C 3 :
CMAYO7 99
To: 8-5/8" 20# X-42 ST&C ! 430
JiL CON. DV,

(Pipe manufacturer specifications attached) - DIST, 3 T b
18. [ hereny certigty ing is_grye and correct
SIGNED riree _Drilling Superintendent pats __ 5/2/90

m(‘rhll space for Peferal or State ofMice use)

APPROVED BY TITLE : AAEEP RUWV ED
CONDITIONS OF APPROVAL, IF ANY:
NSO  MAY 041330

N GER
*See Instructions on Reverse Side e F AREA MANA!

X . Seciion 1001, makes it a crime tor anv person knowingly and willfullv H
Lnitec States any fai fictitious cor frauduient statements or represeniations as to an

¢ make ¢ any depariment or ageacy of the
Y matter within its yunisdicsicon.




