+ . . State of New Mex'itéo : i
t;oum;rg @aﬁa Energy, Minerals and Natural Resources Department ::T,.E 11,013.39
istnct Office
P O Do 130, Hobb, NM 88240 OIL CONSERVATION DIVISION WELL API NO,
P.O. Box 2088 30-045-28819
P.O- Drower DD, Artzsia, NM 88210 Santa-Fe, New Mexico 87504-2088 5. Indicate Type of Lezss |
stare[]  rez b
a7 1000 Rio Brazos Rd., Aziec, NM 87410 6 Sute Oil & Gas Lease No. _
: SUNDRY NOTICES AND REPORTS ON WELLS %

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTO A
DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT"
{FORM C-101) FOR SUCH PROPOSALS.)

| 7. Lease Name or Unit Agreement Name

1. Type of Well: ..
og_P‘ el axs ROPCO Fee FC 15
WELL WELL [X] OTHER

2 Name of Openator 8. Well No.
Richardson Operating Co. #1

3. Address of Operator
P. 0. Box 9808 Denver, CO 80209

9. Pool name or Wildcat

Basin Fruitland Coal

7/ ///////////////////////////// 10, Elevation (s;aswdgm'mégﬁ RKB, RT, GR, etc]) 7//////////////%

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK

SUBSEQUENT REPORT OF.

C

[J ALTERING CASING

COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT E

TEMPORARILY ABANDON [ CHANGE PLANS
PULL OR ALTER CASING ] CASING TEST AND CEMENT OB |_J
OTHER: (] | other:

C

12. Deseribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates,
work) SEE RULE 1103,

Richardson Operating Co. reguests permission to set 120!
on the subject well.

including estimated date of starting any proposed

of 7" surface casing

Verbal approval received from Frank Chavez on 11/21/92. D E c E' w e
. - “ B R | ]J
~ NOV2 41992 '
(011 CON w1V
g ) DT
1 hereby certfy that the {aformation above s trus ad complets o !baha:o(my Kmowledge sad belief, ¥
SIONATURE e Agent DATE
nreormoTyae  Bruce E, Delventhal ' TELEPHONE NO,
(This space for Suts Use) *
JNy 9 Q°
srenoven ay._Original Signed by FRACK T CHAYER me SUPERVISORDISTRICT#3 NPV 2 41997

CONDITIONS OF APPROVAL, IF ANY:



