N UNITED STATES BT N S T
i DEPARTMENT OF THE INTERIOR erG 0o T ABASE SesioviTioN NG SR
SUREAU CF LAND MANAGEMENT SF-080385

~SUNDRY NOTICES AND REPORTS ON WELLS 7 S G

i2oonat yse this form for propesais to drtll ar te deepen or plug dack to a diferent reservoir.
Use “APPLICATION FOR PERMIT—" for such proposais.)

7. UNIT AGREEMENT Naxzg

i
(B4 I GA . :
xeu. . wete X ormes | _RINCON UNIT

1. NAMI OF OPLEATOR C T T3 TaEM OR LZa3t VinE
Union 0il Co. of California: __ __:_ RINCON

I, ATORESS OF OPEEATOR 157 =xLL vo. -
P. 0. Box 671, Midland, TX 79702 L ' 283

t INCATION OF WELL (Report location cleariy and 1a accordance with any State requircments,* ! 10 TIELD 1ND POOL OF WILDCIT

See aiso space 17 beiow )

At surface FRUITLAND COAL

11. sEC, T, R, M., OR BLX. 45D
SURYEY OR Af&a

' '
2593" FsL & 1568 FWL , o 7 _ Sec. 23, T-27-N, R-7-W
14 TERMIT NO <l FLEVATIONS (Show whether of, RT, GR. ete.) 12. COUNTY OB PaARISH; 13. 8TATE
: |
1 . .
6577’ GL Rio Arriba i NM
18 Check Appropnate Box To Indicare Nature of Notice, Reoort, or Other Data
NOTICE OF (NTENTION TO : I SUBSZQUCINT REPORT OF :
TFEST WaTER SHUT-OFT | ‘ PULL OR ALTER +7ASING ! TATIR SHCT-OFP ) REPAIRING WELL |
T2ACTURE TREAT ] UULTIPLE COMP!ETE o : TRACTTBL TREATMENT ) ALTERING CASING .
SitoaT OR ACIDIZE ) ABANDONT® - SHOOTING Oft ACIDIZING ABANDONMENT® ;
TEPAIR WELL ' | CHANGE PLANS X_ ! (Other) :

: . NoTE: Report resuits of maltipie completion on Well
__Mthery . : t'umpletion or Kecowpletion Report and Log form.)

VESCRIBE I'ROTFOSED R COMPLETEY OPERATIONS (Clesr!y state atl perttnent details. and zive pertinent dates. including estimated date of starting any
provosed wo-k. If weii i3 directionaily driiled. give subsuriace locatiuns and meusired and true verttcal depths for alf markers and zoaea pertl-

nent o this work.) *
# ;‘.E_‘ T Fr =
Dlwiivi @

From: 8-5/8" 24# K=55 ST&C , MAYZ2 41390

To:  8-5/8" 20# X-42 ST&C OIL CON. DiV.
.DIST. 3

1. Change 8-5/8" Surface Casing

(Pipe manufacturer specifications attached)

18. [ herepy certify that the foregoing |y true and correct

riree _Drilling Superintendent pats _ 5/2/90

{This space for Fe\éen.l or State ofhde use)

APPROVED BY TITLE DA’é PPROVED

CONDITIONS OF APPROVAL, IF ANY:
MGG Ao S2aRy
<o AREA MANAGER

*See Instructions on Reverse Side

-C. Seciion 1201, makes it a crine tor any person knowingiy and willfully to make ‘¢ anv department or agency 5! the
iclitious cor frauduient statements or resreéseniations as to any matter with:n itS jurisdiciien.

- - -




