Form 3160-5 UNITED STATES B/gg?m APPROVED

(June 1990) DEPARTMENT OF THE INTERIOR - y v
BUREAU OF LAND MANAGEMENT 5. Designation and Serial No.

... | /5F 080385
SUNDRY NOTICES AND REPORTS ON WELLS . LD e e e

Do not use this form for proposals to drill or to deepen or reentry 16 a dlfferent reservonr/
Use “APPLICATION FOR PERMIT—" for such proposals IR

7. If Unit or CA, Agreement Designation

SUBMIT IN TRIPLICATE

RINCON UNIT
I. Type oAf Weil
3,‘:” @ ?V‘:“ D Other 8. Well Name and No.
2. Name of Operator RINCON UNIT #185E
UNION OIL COMPANY OF CALIFORNIA 9. API Well No.
3. Address and Teiephone No. 30-039-25439
P.0. Box 2620, Casper, WY 82602 (307) 234-1563 Ext. 116 10. Field and Pool, or Exploratory Arca
4. Locauon of Well (Fooage. Sec., T., R.. M., or Survey Description) Basin Dakota/Blanco M.V.
1550' FSL & 1505' FEL 11 County or Parish, Stae
Sec. 22, T27N-R7W Rio Arriba, NM
12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
E)Q Notice of Intent D Abandonment @ Change of Plans
Recompletion New Construction
D Subsequent Report Plugging Back D Non-Routine Fracruring
Casing Repair Water Shut-Off
D Final Abandonment Notice Altering Casing . Conversion to Injection
OthelAPD Extension D Dispose Water
{Note: Report results of muitiple complietion on Well
Completion or Recompietion Report and Log form.)

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If weil is directionally drilled,
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)*

Rincon Unit No. l85E was permitted to drill and complete in 1994. The APD was approved
July 12, 1994, but the well was not drilled. Union 0il Company plans to drill the well
in the Summer/Fall of 1995 and requests a 3-month extension of the approved APD, from
July 12 to October 12, 1995,

FEB -~ 71985
M A :
e 6 , QL GO, DI,
AR T D e e DIST. 8
\
Sig \'ﬁ\ﬁi—:nn Sk, Title illing Superintendent Dae __1—31-95
(This swua’% or State office use)
Approved by Title
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or represenuuons as to any mancr within its junsdiction.
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