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3. LEASE DESIGNATION AND SBRIAL NO.

SF-078641

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for pr&poul- to drill or to deepen or plug dack to
Use “APPLIC

ATION FOR PERMIT—" for such proposals.}

a different reservolr.

6. IF INDIAN, ALLOTTEE OR TRIBE NAMNEK

oIL CAS

WELL wELL OoTBER

T. UNIT AORREMENT NAME

2. NAME OF OPERATOR

Morgan-Richardson Operating Co.

8. FARM OR LEASE NANE

Federal-22

3. ADDRESS OF OPERATOR

P. 0. Box 9808 Denver, CO 80209

4. LOCATION OF WELL (Report location clearly and in sccordance with any State requirements.®

See also space 17 below.)

At surface
960' FN & 830' FE (NENE)

9. waLL No.

#14

10. FIBLD AND POOL, OR WILDCAT

Basin Fruitland Coal

11. s8C., T, B, M., OR BLK. AMD
SURVEY OR ARBA

Sec. 22 T26N R11W

14. reRMIT NO.

GR

18. luwmolns (Show whether pr, &Y, OR, ete.)

12, coUNTY oR PaxisH| 138. STATE

San Juan NM

16.

Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUBNT ARFORY OF:

TEST WATER SHUT-OFY PCLL OR ALTER CASING WATER ‘IBDT-O" REPAIRING WBLL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CARING

SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING

REPAIR WELL x (Other)
{Note : Report results of multiple completion on Well
_ (Other) L Completion or Recomapletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPSRATIONE (Clearly state all pertivent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give » ace ions and measured and true vertical depths for all markers and zones perti-

ABANDONMENT®

CHANGE PLANS

nent o this work.) *

Reference EXHIBIT "B" Drilling Program, Page 4

7. (c) Monitoring of the mud system will be visual;

will be used during drilling of this well.

no 1logging unit

JA. 1 heredby certify that the t}rno;np 1s true and correct

S T By L7 e Presid
SIGNED Y Lt /2T T esident
e e

{Tuhis space for Federal or State office use) 2
3
APPROVED BY __ ——— TITLE i
CONDIIUIONS OF APPROVAL, IF ANY ;
- ¢
)

*See Instructions on Reverse Side

S e e e

T e

tron IN01, makes 1t a crime for any person knowingly and willfullv to make to anv department vr agency of the



