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WELL AFING. o 5-28866

§. Indicate Type of Lease
STATED FEE

6. State Oil & Gas Lease No.

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

T4

7. Lease Name or Unit Agreement Name

1. Type of Well:
oL GAS
WELL WELL OTHER

ROPCO Fee FC 5

2 Name of Operator
Richardson Operating Company

8. Well No.
#

3. Address of Operator

9. Pool name or Wildcat

P,.0. Box 9808, Denver, CO 80209 Basin Fruitland Coal
4. Well Location
1
Unit Lemer _ &+ 20L5" e Fromme _ SOUtH Lineana _1765' Feet FromThe ___Nest Line
Towashio 29N Range 12w NMPM San Juan

000

%/////7//0/'1///// //////////// i0. Elevation (s;?é ggz'm éug. RKB, RT,GR, ac)

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WCRK D PLUG AND ABANDCN D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: __ CHANGE OF WELL NAME/NUMBER K | omer: O
12. Describe Proposed or Completed Operations (Cleardy state ail pertinent deiails, and give pertinent dates, including estimated date of siarting any propozed
work) SEE RULE 1103.
Richardson Operating Company hereby requests that the ROPCO Fee FC 5 #1 well name
be changed to:  ROPCO Fee FC 5 #2. The lease name remains RGPCO Fee FC 5 but
the well number changes to #2.
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SIINATURE U L/ O'U/ TTLE wmnﬁhni oian DATE 1/20/93
303-698-9000
TYPE OR PRINT NAME Shelley L. Keene TELEPHONE NO.
(This space for State Use)
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CONDITIONS OF APPROVAL, IF ANY:



