Energy, Minerals and Natur st Resources Department

DISTRICT 1 OIL CONSERVATION DIVISION
P.O. Box 1980, Hobbs, NM 88240 P.O. BOX 2088 WELL APt NO.

Santa Fe, New Mexico 87504—-2088 30-039-25413

5. Indicate type of Lease

owe K] = [

8. Stawe Cil & Gas Lease No.

Submit3 Copies . Form C-103
to Appropriate State of New Mexico Revised 1-1-89
Disrict Offices

DISTRICT 11
P.O. Drawe DD, Artesia,nM 88210

DISTRICT 1T
1000 Rio Brazos Rd., Aztec, NM 87410

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR ROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA 7. Lease Name or Unit Agreement Name

DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT*
T Type oWt RINCON UNIT (011510)
oL (e X] onen
WELL WELL

2. Name of Operator 8. Well No.

UNION OIL COMPANY OF CALIFORNIA (023708) 164E
3. Address of Operator 9. Podl name or Wildcat

P.O. BOX 850, BLOOMFIELD, NM 87413 (so5632-1811EXT 10 BASIN DAKOTA (71500)/LARGO GALLUP (8000)
4. Well Location

Unit Letter D : 860 Feet From The N O RTH Line and 1 1 50 Feetrom he W EST Line

Saction 2 Township 26N range O7W NMPM RIO ARRIBA Courty

10 Elevation (Sb'mv whether DF, RKB, RT, GR, etc.)

11. Check Appropriate B ax to Indicate Nature of Notce, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFOP REMEDIAL WORK (] Aucanoasanoon [ ] REMEDIAL WORK []  aureninc casing ]
TEMPORARLLY ABANDON [] cranceruans [ ] COMMENCE DRILLING OPNS. []  PLucANDABANDONMENT ||
PULL OR ALTER CASING Il CASING TESTANDCEMENT J08 [ ]
OTHER 45 DAY EXTENSION X7 OTHER: (]

12 Describe Proposed or Comp leted Operations (Clearly state all pertinent details and give pertinentdates, including estimated date of starting any proposed
work) SEE RULE 1103.

AS PER CONVERSATION WITH ERNIE BUSCH ON 07/24/95, UNOCAL IS REQUESTING
A SECOND 45 DAY EXTENSION ON ITS APPROVED APDrSAPPROVED 05/26/94) AND
FIRST EXTENSION OF 08/09/95 FOR THE RINCON UNIT No. 164E.

o o, -
Fop Cxl Txp 70T

{ hereby certify that the irfdermetion stown on both sides of this form is true ard corrplete o the best of ry krowfedge ard belief.

SIGNATURE TITLE General Clerk DATE July 25, 1986

TYPE OR PRNT NAME Melissa M. Osborne TELEPHONE NO.

*(Thi for State U , i

(This space for State Use) / £ ‘;»‘,qb
IR T SR N+ (R 2T R T

APPROVED BY ORIGINAL SIGNED BY ERNIE BUSCH StE 7 et om S0 NI IR D0l pATe

CONDITIONS OF APPROVAL IF ANY:



