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SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT”
(FORM C-101) FOR SUCH PROPOSALS.)

777772022002

7. Lease Name or Unit Agreement Name

1. Type of Well:
oL

WELL OTHER

ROPCO 15 GW 'A' PC, 'B' FC

v, [X]
2 Name of Opentor
RICHARDSON OPERATING COMPANY

8. Weil No.
1

3. Address of Operator

1700 LINCOLN ST., SUITE 1700, DENVER, COLORADO 80203

9. Pool name or Wildcat
PICTURED CLIFF/FRUITLAND COAL

4. Well Location
UnitLeter —H_ : 2171 Feet From The _NORTH Line and 112 Fect From The CAS T Line
Section 15 Township 29N Range 13W NMPM SAN JU

10. Elevation (Show whether DF, RKB, RT, GR, esc.)

11

NOTICE OF INTENTION TO:

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
SUBSEQUENT REPORT OF:

U

[] ALTERING CASING

PERFORM REMEDIAL WORK || PLUG AND ABANDON || | REMEDWL WORK

TEMPORARILY ABANDON ] CHANGE PLANS [[] | COMMENCE DRILLING OPNS. K1 PLUG AND ABANDONMENT O
PuLLORALTERCASING ] cASING TEST AND cEMeNT Jo8 [

OTHER: O | omen: O

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103. L2
RAN 121.75" 20# J55 ST + C CASING.

CEMENTED WITH 75 SX CLASS B @ 1.18 CF/SX AND %#/SX

CELLO FLAKE. DISPLACED WITH 4 BBL. CIRCULATED 5 BBL CMT TO SURFACE. W/O CMT 8 HOURS.

PERFORM WSO TEST TO 600 PSI. HAD NO LEAKOFF IN 15 MINUTES
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e SUPERVISOR DISTRICT # 3

CONDITICNS OF APPROVAL, IF ANY:



