Fgrm 31685 UNITED STATES FORM APPROVED

(Segrember 200) DEPARTMENT OF THE INTERIOR Exome Ny 31 5004
BUREAU.OF LAND MANAGEMENT e Serai e
po n SUNDRY NOTICES AND REPORTS ON WELLS /{ sE-amooss
0 not use S Torm 10r proposais to ori or to re-e an - IfIndi T
abandoned well, Use Form 3160-3 (APD) for such proposals. 6. If Indian, Allottee or Tribe Name

%1 7. If Unit or CA/Agreement, Name and/or No.

i. Type of Well : o

QO oitwen Bcas wett [J Other 7 4 5T 8. Well Name and No.
TN o : : — /\b "> 1" Ropeo 4 #2
Richardson Operating Company [~ = <9""API Well No.
3a. Address 3b. Phone No. (include area dade) 7703 30-045-30422
3100 La Plata Highway Farmington, NM_87401 505-564-3100 | © - | 10.Field and Pool, or Exploratory Arca
4. Location of Well {Footage, Sec., T, R., M., or Survey Description) \‘4- [ PR 1}§§1n-anland.Coal.
1552 FSL & 784' FEL \ Coy 11 County or Parish, State
Sec. 4, T29N, R14W NMPM L |/
N "t~ San Juan
SIS AN
12..CHECK APPROPRIATE BOX(ES) TO INDICATE NATURE OF;‘_HLOTI‘CE;/'REPORT, OR OTHER DATA
N
TYPE -OF SUBMISSION TYPE OF ACTION
O Acidize 3 Deepen 0J Production (Star/Resume) ~ [[J Water Shut-Off
& Notice of Intent O Atter Casing 3 Fracture Treat {J Reclamation 3 well Integrity
{3 subsequent Report O Casing Repair O New Construction & Recomplete. [ other Adda zone
D Change Plans D Plug and Abandon D Temporarily-Abandon
0 Final Abandonment Notice | O} converttoInjection [} Plug Back [J Water Disposal

3. Describe Proposed or Completed Operation (clearly state all pertinent details, including estimated starting date of any proposed work and approximate duration thereof
If the proposal is to deepen directionally or recomplete horizontally, give subsurface locations and measured and true vertical depths of all pertinent markers and zones.
Attachi the Bond under which the work will be performed or provide the Bond No. on file with BLM/BIA. Required subsequent reports shall be filed within 30 days
following completion of the involved operations. If the operation results in a muitiple completion or recompletion in a new interval, a Form 3160-4 shall be filed once
testing has been completed. Final Abandonment Notices shall be filed only after all requirements, including reclamation, have been completed, and the operator has
determined that the site is ready for final inspection.)

Richardson Operating Company proposes adding the Basin Fruitland Coal (71629) pursuant to New Mexico Oil Conservation Division Order No.
R-11775-B.

Please find the attached plat for the subject well (Ropco 4 #2) with the original Basin Fruitland well in the dedicated acreage (Ropco 4 # L);%lepicted on the
same plat. R ~

14. 1 hereby certify that the foregoing is true and correct
Name (PrintediTyped)

Drew Camnes Title Operations Manager

Signature

Date 5 55 03

SPACE FOR FEDERAL OR STATE OFFICE USE

T ,
- 787 Jim Lovato Name -
Approved by (Signature) (Printed/Typed) Title 003
- LV
Conditions of approval, if any, are attached. Approval of this notice does not warrant.or Office D aﬁ\\\\ 2
certify that the ﬁ plicant holds legal or eguitable, title to those rights in the subject lease
which would e the applicant to conduct operations thereon.

Title 18 U.S.C. Section 1001 and Title 43 U.S.C. Section 1212, make it a crime for any person knowingly and willfully to make to any department or agency of the United
States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.

NRMOCD

{Continued on next page)



ranE e

| 040 douth Facheco
— te Sonta Fe. NM 87505 N CJAMENDED REPORT
WELL LOCATION AND ACREAGE DEDICATION PLAT
APA Nuwber ~ Podl Code — Pool Name

. 71629 & 86620 Basin Fruitland Coal & Twin Mounds Pictured Cliffs

Property Code Property Name Wel Nunber

. ) ROPCO 4 -2

OGRD No. Operator Name S Bevation

019219 * RICHARDSON OPERATING COMPANY 54905

' Surfoce Lecation

W oorLot [Sec.T  Twp. - Rge. Lot Idh, t from> [North/South [Feet Trom> | Ect/Weat Cauwniy

| 4 29, N. 14 W. .1852 South 784. EAST |- SAN JUAN

Bottom Hole Locotion If Different From Surfoce

Weorler [See] T | Rge Cot Ih, | Feer r.-cﬁlm-mm Feot Trom> | Ecel/Weat Coxnly
Dedcation | Joint ? Corsalidation Order No. - %2

NO ALLOWABLE WLL ASSIGNED TO THS COMPLETION UNTL ALL NTERESTS HAVE BEEN CONSOLDATED 1
OR A NON-STANDARD UNIT HAS BEEN APPROVED BY THE DMSKN o

ae

wJ

OPERATOR ‘CERTFICATION
| hereby certify- that:the infornation
)_?_-\ «contained heren“is trye and cemplete

to the best of my knovledge ond
bellef, ‘.

870°

1205°

Existing Fruitland Well Sgre
—’\—
Printed

Drew Carnes

{ B Title

Date

Operations Manager

5/22/03

¢ SURVEYOR CERTIFICA TION

4 | hereby certify that the vel locati
/ / < / / on this yl:to myplotted fr:; ﬁ‘e'ﬁ' >
notes oF octudl surveys made by me
or under my swervision, and that the

same is frue ond correct to the best
of my belief.

784 Dote of Survey
& | 3 OCTOBER 2000
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