R UNITED STATES SUBYIT ¥ rarfiicaT = ires Aucil
° c ’ — ol LnStructions on  ree I — Lt ‘
rmeriv u_j3, 1 DEPARTMENT OF THE INTERIOR <oree e e CEASE GESIGNATION 18D STRIAL
SUREAU CF LAND MANAGEMENT SF-079366
' 3 IF (S0IAN, ALLOTTEZ OR TRIBE iasi
SUNDRY NOTICES AND REPORTS ON WELLS i
{6 not use this form foe proposais to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for sucl proposas.)
7. UNIT 2GRECSENT WaOE
L - caAs i'¢
rELL  — wELL & grgeR RINCON UNIT

o

3. FARM OR LXASE NaMrK

|
|
]
|

Union 0il Co. of California' . RINCON
2. ADORESS OF OPEEATOR T T v we.
P. 0. Box 671, Midland, TX 79702 i 263

i LOFATION OF WELL (Report location clearly and la accordance with any State requirements.®

10 T1ELO AND POOL. OR WILDCIT
See also space 17 below )

AT surtace l FRUITLAND COAL
11, 3EC., T.. R, M., OR BLX. AND
i SURVEY OR AR=a
1369' FNL & 1015' FEL ! Sec. 19, TN

14. reryuT so 12 ELEVATIONS (Show whether oF AT Gr. e - . 12. COONTY or PamisH; 13. 8TATE
) . . .
6483' GL Rio Arriba NM
16 Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION T™O 3UBSEQUENT REPORT or:
—_— —

TEST WATER SEBUT-OFP PCLL OR ALTER " \SING '

|
|
! TATER SHCT-OFFP
1

REPAIRING WELL l
|
|

TRACTURE TREAT MULTIPLE FOMPIETE

FRACTUREL TREATMENT ALTERING CaSING

—
1 E—

SHoOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING

1Other) }

«NoTE: Report resuits of muitipie compietion on Well
- Completinn or Recowpletion Report aad Log form.)

Nlearly state all pertinent details. and Iive pertinent dates, including estimated date of starting any
i3 directionaily drilled. give subsurface locatiuny and meusured and trye vertical depths for all markers apnd zones perctl-

ABANDONMENT® '

2EPAIR WELL THANGE PLANS

|

—_— - i

Other) i

DENCRIBE I'LOPOSED OR COVPLETED OFERATIONS (f

proposed wosk. [f well
nent o this work.) *

17,

1. Change 8-5/8" Surface Casing o 5o R W
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