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. . State of New Mexico
S Co Form C.103
w”i‘,’,“,,‘,i 'aﬂu Energy, Minerals and Natural Resources Department Revised 1.1.89
District OfTice
R obbs, NM. 88240 OIL CONSERVATION DIVISION WELL AP NG,
P.O. Box 2088 30-045-28825
DISTRICT O :xico 87504-208 : ~
P.O. Drawer DD, Astesia, NM 88210 Santa Fe, New Mexico 87504-2088 5. Indicate Type of Leass G
STATE FEE
. 1000 Rio Brazos Rd., Aztec, NM §7410

6 Sute Ol & Gas Lease No.

SUNDRY NOTICES AND REPORTS OMN WELLS 7 ///////////Y/////////////////,
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 7. Lease Name or Ust Agreermeat Name
DIFFERENT RESERVOIR. USE "APPLICATION KOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS: )

1. g{pe of Well: s ROPCO Fee FC 15
2. Name of Openator 8. Well No.
Richardson Operating Company - i
3. Address of Operator 9. Pool name or Wildcat
P. 0. Box 9808 Denver, CO 802c¢ Basin Fruitland Coal
4. Well Location
Unit Leter G . 18451 Feel From The North

Lige and 1405 Feet From The East. L Lis
Section 15

7/ ////////////////////////T/}/:s?g Exevfui:(SAaws«a;x:?Bzfxa.lfg}%R. «ic) M2 Ju}/////////////%

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK | PLUG AND ABANDON ] | REMEDIAL WORK [J ALTERING casinG C
TEMPORARILY ABANDON [ CHANGE PLANS () | commence bRwNG opns. £ pLuG AND ABANDONMENT [_
PULL OR ALTER CASING ] CASING TEST AND CEMENT o8 L) .
OTHER: ] | othen: L
12. Descride Proposed or Com

pleted Operations (Clearly state all pertinent detalls, and give pertinens dates, including estimated date of slarting any proposed
work) SEE RULE 1103.

Spud well at 2:00 PL or. 12/05/92. Drilled © 3/4" role to 121' KB. Ran 3 jts of

7", 233, J-55 casing. Casing landed ot 121' 15, Cenented with $0 sx of Class B
. . el “ . 1 PRETREY o . o BT 17 T Y
containing 2% CaCl. Circuleted 4 bRl ol cenrent to surface. _ :

»
[}

1 heredy canify that the information sbove is e 1d complete Lo the best b‘(my ‘wowledye wd belidf,

tl
SIONATURE —MMW mme __fient

TYPE OR PRINT NAME Bruce E. Delventhszl

oare __12/5/92 .

TELEPHONENO. 326-4125
('nxiupuz!orSuuUu) T | |
Original Signed by CHARLES GioLSON DEPUTY Uik & waw el UISI o

DATE
CONDITIONS OF APPROVAL, IP ANY:

.

APFROVED B Y




