- UNITED STATES TOBMIT 1N cnirrieaTn SRR NPT

e DEPARTMENT OF THE INTERIOR so g rirtves i ie SEASE Srsieniihy g ST
SUREAU CF LAND MANAGEMENT ’ S_j—0791_60

SUNDRY NoTlCES AND REPORTS ON WELLS J > IF INGIAN, ALLOTTEE OR TRIBE aaib

De nat use this form for propesais to drill or to deepen or plug back to a diftereat reservoir.
Use “APPLICATION FOR PERMIT—" for such proposais.)

7. UNIT AGRELMENT Naoik

RINCON UNIT

S. FARM OR LEASKE NAME

i
i
!
]
i
oL - GAS X
*ELL wELL —_— 1

OTHER

M

NAME OF OPTRATOR

Union 0il Co. of California' ! RINCON
I. ADORESS OF OPELRATOR TS weLL wo.
P. 0. Box 671, Midland, TX 79702 YA

. LOCATION OF WELL (ReDort locatian clearly and la Accordance with any State requirements.® { 10.”F1ELD 250 POOL om WILDCAT

See also space 17 beiow }
FRUITLAND COAL

'

At surface |
l 11. sEc., T. 2., M., OR BLK. AND
|
i

SORVEY OR ARiA

1155' FSL & 1155' FWL Sec. 1, T-26-N, R-7-W

14. rERMIT N0 13 ELEVATIONS (Show whether of. R7. o ete ' T 127 cooNTY om PazisA, 13- ATiTE
A} : . »
6485' GL Rio Arriba | NM
'8 Check Appropriate Box To Indicare Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: 3 SUBSIQUENT RBPORT OF :
TEST WATER SBUT-OFF 1 PULL OR ALTER \SiNG ° : TATIE SHCT-OFF _ BIPAIRING WELL !
FRACTURE TREAT . HULTIPLE FOMP!FTE . B FRACTUEL TREATMENT ALTERING CASING { R
SHOOT OR ACIDIZE o ABANDON® L _‘ SHOOTING OR ACIDIZING ABANODONMENT® | ¢
HEPAIR WELL : CIANGE PLANS : 'X_: : (Other) | |
(ther) ) ' NOTE : Report results of muttipie completion on Well
. .

_ Completinn ur Recowpletion Report and Log form.)

17T, DESCRIBE PROPOSED DR Cipae TLETED OPERATIONS el State nl!‘xwrtnwn( details. and stve pertinent dates. lacluding estimated date of starting any
proposed work. If well is directionaily drilled. give sudswriace locatiuny and measnred and true vertical depths for all markers and zoues perti-
nent to this work.) *

1. Change 8-5/8" Surface Casing

From: 8-5/8" 24# K-55 ST&C - MAYZ 41590

To:  8-5/8" 204 X-42 ST&C OIL CON. Div.| !
DisT, 3

(Pipe manufacturer specifications attached)

APPROVER

Jar 1819
AREA TSR ek RFOR

18. I bereby certify that the foregolng {s true and correct

SIGNED rmitee _Drilling Superintendent pate ___5/2/90

__-(Tbu space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

MO
*See Instructions on Reverse Side

Title 15 U.S.C. Sectiion 1001, makes 1t a crime tor any person knowingly and willfully to make 10 anv department or agency o the
Unitec Staies any {aise, “:ictitious or frauduient statements or TEDTESENIATIONS 38 A anw masems ceaabn com oo
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