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UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS
Do not use this form for proposals to drill or to deepan or reentry to a different reservoir.

FORM APPROVED
Budget Ruresu No. 1004 -0113
Expires: March 31, 1993

5. Lesse Designation and Sensi No.
SF 078641

6. If Indian, Allontize or Tribe Name

Use “APPLICATION FOR PERMIT—" lor auw

SUBMIT IN TRIPLICATE
un2d4 1491

I
=

LAl L=

i. Type of Well
Oil

1

/

7. If Unit or CA, Agrecment Designation

Gas
Well m Well
2. Name of Operator

O other

8. Weil Name and No. 2.2 #/¢
Federal 1422

. . FA
Morgan Richardson Operating Company RMINGTON RESOURCE AREA

3. Address and Teicphone No.

9 AP1 Well Nov.

30-045-27624

P.0. Box 9808 Denver,.Colorade 80209 (303) 777-4143

4. Location of Well (Footage, Sec., T., R.. M., or Survey Description)

10. Field and Pool, or Expioratory Ares
Basin Fruitland Csal

{{ T26N-R11W-NMPM
Sec. 22 NE/4 NE/4

960' FNL, 830' FEL

1. County or Parish, State

San Juan NM

12.

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION
@ Notice of Iatent E Abandoament D Change of Plans
D Recompietion New Construction
d Subsequent Report ! Plugging Back Non-Routine Fracturing
! Casing Repair Waer Shut-Off
] Final Absndonment Notice | Altering Casing Conversion to Injection
! Other SPUD D Dispose Water
(Nase: Repoet revaits of mullipie cnmptrews cu Weld
Comeletion ut Recompiction Repove sad | vg irem )
13. Describe Propased or Completed Operations (Cleariy state all pertinent details, and 3ive pertinent dates, i {udi d date of ing any propased work. Il well is dirccnomily drilled,

give subsurface locations and measured and true vertical depths for il markers and zones pertinent to this work.)®

Morgan Richardson Operating Company is proposing to spud the above well at the

location mentioned above on Februarr 28, 1990.
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This :pace for Federal or State office vse)
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~oproved Yy Tle

Cenaitions of approval, if sny:

FARMINCTY ®ESOURCE AREA

! Ge (31 2.0 Section {001, makes it & csine fue env person knowingty and wiilfuly to mmke to any department of lgcmyg\? the | Sistex any fa ficaus #
ot rec-2scaustions as (0 any macer within its furisdiciion.

*Ses Instruction on Reverse Side
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