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Sudbmit 3 COP‘“ State of New Mexico

/

gi;\u;;&ro mzcl: Energy, Minerals arlxd‘Namral Resources Department :::mlns.xl?-n
PR oo e OLL CONSE}DI. éﬁ%\’ i {; ks If"ONL 36 045 28893

E%&PDD;M“R NM 88210 Santa Fe, Ne ' ¢ 7504-2088 5. Indicate Type of Leass w0 =g
B I I L T T

. 0Ol R
SUNDRY NOTICES AND REPORTS CX WE T V/W
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN BIPRIGBACK TOA | , ;
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT T Lease Name or Unit Agreement Nama
(FORM C-101) FOR SUCH PROPOSALS.) 5
1. Type of Well: .
. ROPCO Fee FC 6
viw [ e} o
2. Name of Operator 8. Well No. .
Richardson Opsrating Company #1
3. Address of Operator 9. Pool name or Wildcat -
P, O, Box 9805 Denver, CO £020G Basin Fruitland Coal
4. Well Location ‘ Y
Usit Letter —_ A __: 1009'  Fey FromTne Horth Liceand __ £64° Feet From The ___East ! * Llge
/ Section 6 Township 29I Range 12V NMPM  San Juan County
7 W 10- Elevalion (Skow whether DF, RKB, KT, O, <ic) ///////////
%7/ % %
1. - Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF: o

PERFORM REMEDIAL WORK D PLUG AND ABANDON D

TEMPORARILY ABANDON  [_] CHANGE PLANS ]
PULL OR ALTER CASING U
OTHER: D

REMEDIAL WORK

COMMENCE DRILLING OPNS,

OTHER:

C

D PLUG AND ABANDONMENT E

] ateanccaswe

CASING TEST AND CEMENT JOB

C

12. Descride Proposed or Corr pleted
work) SEE RULE 1103.

Operations (Clearly state all pertinent details, and give

4

Pressure tested surface cesinj; and 0P to

Drilled G 1/4" hole tc 1557' ¥B,
Casing landed at 1557' XB. PILD of
containing 2 Sodiun lietasilicate and 1/4 ; /ol

N B i
ERE inls e

Ran Su jts of 4 1/2v,

pertinent dates, ineluding estimated date of siarting any proposed

1590 psi for 20 min--held OX.

16.5#, J-55 casing.
Cemented with 130 sx of Class B
¢ cello flalkes. Tailed in with

100 sx of Class T conteining 2% Call ond 1/4 fsk cello flakes., Circulated
20 bbkls of cement to surface. ‘
)
1 hereoy cenify that the informaticn above is true 16d complele Lo the best of my knowledg e a0d belief. Y
SIONATURE EM_ A I{OLW e Agent pA-;:g 1/4/93-
nreoRmRINTNAME — Brice E, Delventha TELEPHONENG, 39654125
(This apace for State Use) ' .
C e SUPERVISOR DISTRICT # 2 AN

arrsoven vy Original Signed by FRARK T, (HAVER e oate JAN 6 993

CONDITIONS OF APPROVAL, [P ANT:



