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SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use tbis form for proposale to drill or to deepen or plug back to a different reservolr.
Use “"APPLICATION FOR PERMIT-— for such propoasals.}

1
oIL D GA8 [E
WELL WELL OTHER

2. NAME OF OPERATOR B )

7. UNIT a0BREKEMENT NAME

8. TARM OR LEAST NAME

Morgan Richardson Operating Companyr rFederaJ_ 13-13

3. ADDRESS OF OPEBATOR o B I

8. weLL No.
P. O, Box 1915 Farmington, NN £749¢% |
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirementa.? 107 FIELD AND POOL, OF WILDCAT
See also space 17 below.) ) .
At surface Basin Fruitland Coal

11. sxc, T., B, M., OR BLK. AND
SURVEY OR ARLA

o

T

880' FNL, 1450' FEL

| 13, T28N, REW NNPK

""12. COUNTY OB PaBiSH| 13. STATE

14, rErmiT o T

715 ELEVATIONS (Show whother DF, KT, Gk, ete.)

)
30-045-28053 ! o422 R ¢t San Juan NI
18. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
i ’
NOTICE OF (NTENTION TO: i SUBSEQUENT BEPORT OF:
o (™ ! '
TEST WATER SHUT-OFF l___l PULL OR ALTER CASING ‘"“”I WATER SHUT-OFF i BREPAIRING WELL i
N i
FHACTURFE TREAT l MULTIPLE COMPLETE ' h FHACTURE TREATMENT : : ALTERING CASING i
— e —i —_—
S1100T OR ACIDIZF | ‘ ABANDON® ; SHOOTING OR ACIDIZING H ABANDONMENT® ‘
— B i N
REPAIR WELL . CHANGE PLANS X (Other) ... ...
! (NOTE : Report results of multipie completion on Well
A T L A Completion or Recowmpletion Report and Log form.)
17. DESCRIBE PROFOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details,

g and give pertinent dates. including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and meastred and true vertical depths for all markers and zones pert!-
nent to this work.) *

Morgan Richardson Operating Company requests permission to change the proposed
surface casing string from 8 5/¢", 24, J-55 to 8 5/8", 20#, X-42 casing as
discussed with Ken Townsend =zné¢ Steve liason.

18. 1 hereby certify that the foregolng is true and correct

Arrent Oct 15, 19¢0
SIGNED / __ me_tuent DATR ' z

(This space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

DATE

APPROVED

. , 2 21990
*See Instructions on Reverse Side ngqj‘- L
AREA MANAGER

makes it a crime lor any person knowingly and willfully to make to any departmen: or
,» fictitious or {raudulent statements or representations as to an

Title 15 U.S.C. Section 1001, ageacy of the
United States any false y matter within its jurisdiction.



