el UNITED STATES TUBMIT IN cnirniaTie = e:‘\“J ST

rmeriv oL DEPARTMENT OF THE INTERIQR soratf Listructivos wa T LEASE GESIGNATION vND SEEIAL
SUREAU CF LAND MANAGEMENT ‘ S£—079160

SUNDRY NOTICES AND REPORTS ON WELLS T e o

[re not use this form for proposais to drill or to deepen or plug back to a differeat reservolr.
Use “APPLICATION FOR PERMIT—" for such proposais.)

7. UNIT AGRALEMENT NadME
RINCON UNIT

8. FARM OR LEAST NAME

Union 0il Co. of California' i RINCON

2 ADDRESS OF OPTEATOR T T ISR ve. -

orL GAS x
FELL veLL A OTRER

2. NAME OF OPESATOR -

P. 0. Box 671, Midland, TX 79702 i 270
1. LOCATION 0F WELL |Report location clearly and 1a accordance with any State requircments.® 10 TIELD AND POOL. OR wiLDCiT
See also space 17 beiow )

At surface

FRUITLAND COAL

H

‘ 11. sEC., T.. 2, M., O BLX. 45D
i SURYEY OR AREA
1

1658 FNL & 2311' FEL Sec. 12, T-;26?N, Bf7—w

14. PERMIT NO i ELEVATIONS IShow whether DF, A7, G ete ) 12, COUNTY OR PARISH, 13. 8TATE
' 6459' GL

'Rio Arriba | NM

Check Appropniate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OFr (NTENTION TO: : 3UBSEQCENT REPORT OF:

—_ —_ —

TEST WATER SEHUT-OFF o PCLL OR ALTER ¢\SING o } TATER SHCT-OFP . REPAIRING WELL 5_»
TRACTURE TREAT — MULTIPLE COMP! FTE o FRACTURE TREATMENT . ALTERING CASING i_
SHOOT OR ACIDIZY ___ ABANDON® . : SHOOTING Oft ACIDIZING _ ABANDONMENT® [
LEPAIR WELL R THIHANGE PLANS Ix_ I (Other) '__‘_"
Other; : i »NuTE: Report resuits of maltipie completion on Well

. - . tvmpletion ur Recotpletion Report aad Log form.!
17. GESCRIBE I'ROPOSED OR COVMPLETED OPERATIONS (Clearty state all pertinent details. and stve pertinent dates. lncluding estimated date of starting any
zones pertl-

proposed wovk. [ well is directionally drilled. give subsuriace locativns and meusired and true vertical depths for all markers and
Jent W this work.) *

, ': 129 - - % %@ “1_!. E'l:}‘-\

1. Change 8-5/8" Surface Casing ! L S ",f; “
From: 8-5/8" 24# K-55 ST&C e e ;

Save 550 -

TO: 8—5/8” 20# X—42 ST&C B

PR I ':" )

(Pipe manufacturer specifications attached)
18. 1 beredy certify that the foregoing {s true and correct
SIGNED riree _Drilling Superintendent pats ___3/2/90

B {This space tor Federal or State ofice use)

APPROVED

MMOCR K%Yr%érlggﬂn

_ ._AREA MANAGER
*See Instructions on Reverse Side Fi)RA

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

Title 13 U.S.C. Seci:on 1001, makes it a crime tor any person knowingiy and willfully to make to anv depariment of agency o7 the
Unitec States any {aise, Ziciitious or {rauduient statements or represeniations as to any matter with:n its jurisdiciion.



