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FORM APFROVED
Budget Bureau No. 1004-013
Expires: March 31, 1993

Form 1605 UNITED STATES
1June 19%0) DEPARTMENT OF THE INTERIOR A
BUREAU OF LAND MANAGEMENT RECEIVED

3. Leaw Designation and Scrad No.
SF-079298 D

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drill or to deepen or reentry 102 (lfTefnt résevbirl ]
Use “APPLICATION FOR PERMIT—" for such proposals

e

6. If Indian, Allottee or Tride Name
N/A

p

L Y|

SR RS TR

SUBMIT IN TRIPLICATE

U1 Unit of CA, Agrocment Designation

1. Type of Welt

RINCON UNIT

OV B

Other

8. Well Name and No. c

7. Name of Operator
UNION OIL COMPANY OF CALIFORNIA

RINCON UNIT #137M
9. APl Well No.

3. Address and Telephone No.

3300 N. BUTLER, SUITE 200, FARMINGTION, NM 87401 (505)326-7600

30-039-25208

10. Ficld and Pool, or Eaploratory Area

4. Locanon of Well (Foouge. Sec., T., R., M., or Survey Description)
1,540' FSL & 1,500' FEL

SEC, 24-T27N-R7W

BASIN DK/BLANCO MV

11. County or Parish, Stase

RIO ARRIBA, NM

"

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION
DNaicedlnla D H 5 éﬂ ?‘ ﬁvDAbmdommm DChm;eo‘Hm
5o Recompletion New Coastruction
@ Subsequent w ir Plugging Back Non-Routine Fracturing
0 0CT2 91992 Casing Repair Water Shut-Off
Final Abandonment Net -, o cn » Alering Casing Coaversion to Injection
'OlL CoHi. 0%’ [@Domer COMPLETION WORK 0] Dispose Water
D‘ST 3 (Note: Report resvhs of mulipie completion on Well
Complction or Recompictes Repont end Log form.)

1. MW«CW:MWMM:H pertincat dealls, and give pertinent dates, including estimated date of saning sny proposed work. If well is directionally drilled,
give red and true vertical depths for all markers and 20nes pertinent o this work.)®

10/15 MIRU FLINT RIG #1451. RACK & TALLY 248 JTS 2 3/8"
4.7# EUE LONESTAR 7-55 TUBING. N/D TREE & N/U
BOP. LAY 7" BLOOIE LINE & MUFFLER ON STANDS SHUT
IN.

TIH W/4 3/4" BIT & BHA P/U 2 3/8" TBG TO 3,500’.
DRLD CMT & "DV" TOOL TO 3,562/. TIH P/U TBG TO
5,665, DRLD CMT & "DV" TOOL TO 5,686/. CONT TIH
P/U TBG TO 7,655’. DRLD CMT TO ETD @ 7,667'.

CIRC HOLE CLEAN W/2% KCL.

FIN POOH. P/U EL. RAN CBL/GR/CCL.
CSG TO 4,250 PSI FOR 15 MIN.
CSG GUN,

10/16

10/17 TESTED 5 1/2"
PERFED DAKOTA W/4"

4 SPF F/7,376’ - 7,644 R/D EL.

14, 1 Beredy certify that the foregoing is trve gnd correet

s L0 A WDINYOYS e FIELD CLERK e 10/19/92
(This spece for Federal os State office use)
ocosoedy) Tide —AGEEPFED P

Conditions of approval, if any:

Tide 18 U.S.C. Section 1001, makes & & crime for any persoa knowingly and willfully 1o make ¥ any depastment oc agency of the Unikdd Sthtcs gy fatdd] fibtiti
OF represcntations a3 10 any manier withia ity jurisdiction.

*See Instruction on Reverse Side
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FORM APPROVED
Budget Bureau No. 1004-0138
Expircs: March 31, ¥9)
5. Lease Designaton and Serad No.

SF-079298 D

SUNDRY NOTICES AND REPORTS ON WELLS

Use “APPLICATION FOR PERMIT—" for such pr

6. If Indian, Allorice or Tnde Name
N/A

Do not use this form for proposals to drill or to deepen or reentry t f
oy B for such pripgaiel B BIA1ED3

; T AT 8]
:?;Jniagsdn,h.

SUBMIT IN TRIPLICATE

[N

. It Unit oc CA, Agrecanent Desigratior

. Type of Well

RINCON UNIT

D("?‘eﬂ sf.:l DOd\a

8. Well Name and No.

2. Name of Openator
UNION OIL COMPANY OF CALIFORNIA
3. Address and Telephone No.

¢
RINCON UNIT #13

9. APl Well No.
30-039-25208

3300 N. BUTLER, SUITE 200, FARMINGTON, NM 87401

4. Locston of Well (Foouge. Sec., T.. R.. M., o Survey Description)

(505)326-7600

10. Ficld and Pool, or Exploratory Area
BASIN DK/BLANCO MV

1,540' FSL & 1,500' FEL
SEC, 24-T27N-R7W

11. County or Parish, Stste

RIO ARRIBA, NM

[}

-

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION
D Notice of lntest D Abandoament D Change of Plans
D Recompletion New Coastruction
Y Subsequent Repont Plugging Back Noa-Routine Fractaring
Casing Repair Water Shut-Off
DFMA&MMUN«& Alering Casing Coaversion © Injectios
(Mones COMPLETION WORK (3 Dispose Water
. (Note: Report rerviu of mokipht compirtion oa W
Compiction o¢ Recompletion Report and Log form
13. Describe Proposed or Completed Operations (Clearly statc aff pertinet deadls, and give pentinent dates, including estimated

dive subsurface locations and measured snd true vertical depths for all maskers and 20nes pertinest 1 this work.)®

10/18 R/U FRAC EQPT & INSTALLED ISOLATION TOOL.

date of starting any proposed work. If well is directionally dni

FRAC’D

DAKOTA DOWN 5 1/2" CSG W/2,046 BBLS X-LINKED 35#

X-LINKED GEL WTR, W/295,200# 20/40 BRADY S
BROKE FORMATION DOWN W/2,200 PSI, TREATING
PRESSURE RANGED F/1,090 TO 2,380 PSI.

AND.

LUBRICATOR. SET CIBP @ 6,980’
3,000 PSI. PERFED GALLUP W/4"
F/6,576 - 6,848'. R/D EL.
W/1,039,00 SCF OF N2, 460 BBLS
62,100 LBS 20/40 BRADY SAND.
W/1,800 PSI, TREATING PRESSURE
4,200 PSI.

R/U EL &
& TESTED SAME TO
CSG GUN, 4SPF,

FRAC’D GALLUP

WTR @ 65Q FOAM, AND

BROKE FORMATION DOWN

RANGED F/3,000 -

14, 1 Bereby cortify dhat the fogegoing is e pod coeredt

gt UV O Mo LUV e FIELD CLERK e 10/19/92
(This spece for Federal or Sute office wse)
Approved by Tide Dete

Cooditions of spproval, f say:

lelIUJ.C.Ser.tiuMI.nluiaainehnypumhovin;!ydwmmnylomhbny&eptmmwwolummmqhke.ﬁcﬁliuuwhudu!amluw

©F fepresentations as 10 any mance withis it jurisdiction.

*See Instruction on Reverse Side




