Form 3160-9 UNITED STATES
June 1990) DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drill or to deepen or reentry to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals

FORM APPROVED
Budger Burces No. 1004-0133

Expires: March 31, 199)
3. Letic Drsigaanon and Scral No.

SF-079366

6. If Tadlan, Allocice or Tribe Name

N/A

SUBMIT IN TRIPLICATE

7. If Unit or CA, Agrecmest Desigatio

1. Type of Wl

RINCON UNIT

8. Well Name and No.

2. Name of Operator
UNION OIL COMPANY OF CALIFORNIA

RINCON UNIT #108-E

9. APf Well Ne.

3. Ad4ress and Tdephone Ne.

30-039-25222

3300 N. BUTLER, SUITE 200, FARMINGTON, NM 87401 505/326-7600

4. Locsuon of Well (Foouge, Sec.. T., R.. M., or Survey Description)

Hﬂbﬂﬂy‘ , of Explotatocy Area

UNDES-—GAL/BASIN Dt

1180' FSL & 1805' FEL 0. County or Parish, Sute
SEC. 19-T27N-R6W RIO ARRIBA, NM
" CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION ’ TYPE OF ACTION
03 etics of tae E@EH!{’E gmm L] chunge of rame
Recompletion New Coastruction
3 sobsequen R @qum (3 o0 Roctioe Fracturing
D) ot et E 031 (892 T [ e e Comen i
COMPLETION WORK
OiL CON| piy. Do e hriver S
Completion of Recompirisa Repont sad Log forn

13. Descride Proposed o Complered Operatioss 9242 off pertineat dcaDs, and give portineet daics, including
§ive whsurface Yocatons and measuad and v vertical depdis for sl maskers and 200¢s pertiscat 10 s work.J®
11/24 MIRU WO RIG. N/U & TESTED BOP. TIH W/4

2) 3-1/2" DC’S ON 2-3/8" TBG 3,505’.

3,583’. STARTED DRILLING ON "DV" TOOL @

POOH TO 3,553’.

DRLD "DV" TOOL #2 AND TIH TO 7,5557.

7,671’. CIRC HOLE W/INHIBITED WTR.

6,7057.

FIN POOH.

BOP’S.

- 7604°,

11/25

11/27 R/U EL. RAN CBL/CCL.
328 SHOTS FIRED.
11/29

TOOL. FRACED DAKOTA DOWN 5-1/2" CSG W/1

estioutod duie of starting say proposed work. I well is directonally érx

-3/4" BIT
DRLD CMT TO

3,583”.

DRLD CMT TO
POOH TO

TESTED CSG AND
PERFED DAKOTA W/4" CSG GUNS, 4 SPF, F/7320

R/U FRAC EQPT AND INSTALLED WELLHEAD ISOLATION

598 BBLS

354 X-LINKED GEL, W/252,000 LBS 20/40 BRADY BEAND.

REMOVED ISOLATION TOOL.
4,200,

R/U EL AND SET CIBP
INSTALLED WELLHEAD ISOLATION TOOL.
REMOVED !

—

LIRS
e 9P

TESTED CIBP AND CSG TO 4,200 PSI. [ v
WELLHEAD ISOLATION TOOL. TIH W/4" CSG GUN. AND '::r:'
P
- e Ll
14, 1 bersdy cenily hat the foregoing is true and corret 52 — [w]
s (N0 Lin S P Tide FIELD CLERK o Do 11/30/92
Approved Tide D
e-as.-'!:ma-:
muus.c.wuu.-hhuhhqmmmumnuhnqwuw«umammuu.sm..mn-uuamm
OF cprescatutions a8 09 say waics withia b jurlsdiction. o )
g ——— %

*See Instruction on Reverse Side NMOCDY . Lo




Form 3160-$ UNITED STATES
1June 1990) DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

FORM APPROVED
Budget Burcey No. 1004-0138
Expires: March 31, 993

SUNDRY NOTICES AND REPORTS ON WELLS

3. Lease Desigaanon and Serial Ne.
SF-079366

Do not use this form for proposals to drill or to deepen or reentry to a different reservols.
Use “APPLICATION FOR PERMIT—" for such proposals

6. If Indlan, Allotioe ot Trde Name

N/A

SUBMIT IN TRIPLICATE

1. Type of Wel

O%a B@% Do

7. 1f Unit oc CA, Agrocment Designation

RINCON UNIT

3. Name of Operator

% Well Name and No.
RINCON UNIT #108-E

UNION OIL COMPANY OF CALIFORNIA
3. Address and Tekeghone Ne.

9. APl Well No.
30-039-25222

3300 N. BUTLER, SUITE 200, FARMINGTON, NM 8.71401 505/326-7600

4. Location of Well (Footage. Sec., T.. R., M., or Survey Description)

10. Ficld and Pool, or Exploratocy Area
UNDES. GAL/BASIN DK

1180' FSL & 1805' FEL
SEC. 19-T27N-R6W

§1. County or Parish, State

RIO ARRIBA, NM

n.

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION
DN«i«dhﬂ DAbmdomu DChngedﬂm
D Recompletion New Construction
m Subscquemt Repont Plugging Back Non-Rovtine Fracturing
Casing Repaic Water She-Off
D Fina} Absadoament Notice D Altesing Casing Coaversion 10 Injection
(Boser COMPLETION WORK Dispose Water
(Note: Report rervts of mulliple completion oa Well
Compltion of Recompiriion Report snd Lag form.)
13. Describe Proposed or Completed Operations (Clearly state olf pestinent details, and give pertinent dates, including estimated date of starting say proposed work. If well is direcSonally drille
give whsurface Jocations and measwed and wrue vertical depths for all maskers and zoncs pertineat 1o this work.)®

11/29 PERFED CHACRA F/4073 -74' FOR BLOCK SQUEEZE. R/D
CONTINUED EL. TIH W/RTTS ON 2-3/8" TBG AND SET SAME @
3,879’. SQUEEZED PERFS W/150 SKS CL wp" + 2%
CACL2 MIXED @ 15.6 PPG LEAVING TOC p3,960°.
W/FINAL SQUEEZE PRESSURE OF 2,000 PSI. o
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84, § beredy cenify that the foregoing is true and corvect
sees X N0 N0 S8ipeC Tide FIELD CLERK owe 11/30/92
CThis spece for Federal or State office wee)
Approved by Tide Die

Conditions of spprovel, ¥ say:

muu.s.c.mm.—hllaiuixu’mbnm-d\dlmnyhuhbnyw«wdumndhuwldu.mnafmdhmlmm

OF feprescnistions 86 19 aay sames withia i

*See Instruction on Reverse Side




