BUREAU OF LAND MANAGEMENT

- neAe111s
] 8. 1P/INDIAN, ALLOTTEEZ OR TRIBE NaMi
SUNDRY NOTICES AND REPORTS ON WELLS
(D)o nat use thin form for propoenaia to dretll or (o deepen or plug back to a different reservalr.
Use “APPLICATION FOR PERMIT - for such pruposals. P
— T7.TUNIT A0REEMENT NAME
oIt cAS
wWELL WELL Q OTHER “_ BU“ ¢
32 "NaME or orzaarox o
R Richardson

Ric¢l Operating Company_ . ... _ ...
ADDRESS OF OPERATOR

8. FARM OR LEASE NAME
Federal FC 5
718 waLL No.
P. 0. Box 9808 Denver, CO 8020¢ 71
4.7 TOCATION OF WELL (Report location ciearly and io nccordance with any State requircments.®
iee nl:fo space 17 below.)
t surface

"10. FIELD AND POOL, OR WILDCAT

Basin Fruitland Coal

11. snc, T, R., M,, OR BLK. AND
SURVEY OR AREA

1111' FNL, and 942' FEL

14, PERyIT No.

[y

ALTERING Ca8ING
ACIDIZING !

{Other)

Sec, 5, T29N, R12 W
: 18. €LEvATiONS (Show whether OF. RT, G, ete.) 12. COUNTY OR PARIBH| 138. 8TATE
| 5696' GR San Juan NM
16. (Check Appropriote Box To Indicaie Nature of Notice, Report, or Other Data
PP ' por,
. NOTICE OF INTENTION TO: i SUBSIQUENT REPORT OF :
—— [ o r._'
TEST WATER BHUT-OFF | PULL OR ALTER €ARING | 2{_' WATER SHUT-OFF e REPAINING WELL
! i
FRACTURE TREAT N MULTIFLE COMPLETY : \ FRACTURE TREATMENT ; l
1
RIIOOT OR ACIDIZE |-__ ARANLON® i E SHOOTING OR
REPAIR WELL I CHANGE PLANE | |
1Otber) ! !

ABANDONMENT®
proposed work.

nent to this work.) ¢

(NoTE : Report results of multipie completion on Well

. e L L o . Completion or Recoupletion Report and Log form.)
17, DERCRIBE FROPUSED OR COMPLETED OFERATIONS (Uleasly xtate all pertinent detatls, and glve pertipent dates, including estimated date of starting any
If well is directionally drilled, give subsurface locations and measired und true vertical depths for all markers and zones perti-

Richardson Operating Company requests approval to set 120' of 7", 23#, J-55
surface casinz on the subject well.

Verbal aprroval received from Errol Beecher on 12/11/92.
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DIST. 3 F
18. I hereby certify that the foregolng is true apd correct ,
BIGNED MM- TrirLe ___Agent

- -.(.'..!:hln space for Federal or State ofice ule)d’— T

pate ___12/14/92
APPROVED BY

APPRQVED
DEC 23 1992

el Signed: S{EPHEN dAsur
on Reverse Side A

son AREA MANAGER
Title 18 U.S.C. Section 1001, makes it a crime tor anv person knowingly

le 1 bot, ! ; and willfully to make to any department or agency of the
United States uny false, fictitious or frauduient stutements or represen

tations as to any matter within its jurisdiction.

CONDITIONS OF APPROVAL, IF ANY:

TITLE

*See Instructions.
LN



