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0 not use this form for propomais to drill or to deepen or piug back to a diferent reservolr.
Use “APPLICATION FOR PERMIT—" for such proposais.)
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FeLL TELL .X. CTHER
YAME OF OPERATOR

8. raxM OR Lzaaxm NAMSE

Union 0Oil Co. of Californmia: Filan
ADDRESS OF OPERATOR T Ty
P. 0. Box 671, Midland, TX 79702 ' 9

LICATION oF “WELL . Report location Cleariy anoa in accordance witn aay State requirements.*®

10. rieLD aXD POOL, OR WILDCAT
D€e 2i30 space ! 7 beiow.)

it surface Basin Fruitland Coal

11. s8C, T3, u_ 0= 8LX. axD

SURYRY OR anma
1475' FSL & 790' FWL Sec. 5, TERF=N, R~8-W-

3. PERMIT MNu. 3. ELEVATIONS (Show whetner op. RT. GR. etz ) i 12. cOUNTY oOn PaRiEN| 13. aTaTE

NA i San Juan | wM

? Check Appropnate Box To Indicare Nature of Notice, Reocort, or Other Data
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H0OT OR ALIDIZE . «8ANDON® ) SHOOTING OR ACIDIZING | ABANDONMENT® !
"EPAIR WELL “HANGCE PLANS X_ |' 1Other) : i

, i (NOoTE : Report resaits of malitiple compietion on Well

Jther) . [ Compietion or Recompletion Report and Log torm.)
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From 8-5/8" 24# K-55 ST&C MAYZ2 41930
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1. Change 8-5/8" Surface Casing
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(Pipe manufacturer specifications attached)
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o GALL8 Y
AREA MANAGER

"\ ceredy cert rye and correct

Drilling Superintendent

IGNED TITLE paT® __5/2/90
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\PPROTED BY TITLE DATE
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*See Instructions on Reverse Side
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