P onu approved.

(5 by 1983) UNITED STATES SUBMIT IN TRIPLICATES | Exphres Aas a1 oy
o . r ir ¢ 8 PRt it el bl
{(Formerly 9-331) DEPARTMENT OF THE INTERIOR vwseesldr:E ructions on rey 5. LI:ASI:r!D‘fBIGNATXO.V AND BERIAL -
BUREAU OF LAND MANAGEMENT SP078499
_6 IF INDIAN, ALLOTTEE OR TEIBE aui».
SUNDRY NOTICES AND REPORTS ON WELLS
(Do nat uxe this form for proporals to dretll or to deepen or plug back to a AIferent reservolr
Use “APPLICATION FOR PERMIT ~ for such prouposals.)

7. UNIT AGEEEMENT Nas(E -
orL D Gas
WELL WELL OTRER

2. " NAME OF OPERATOR o ’ ' i ) R

8. FARM OR LEAST NAME

Morgan Richardson Operating Company o o . . |..Federal 42-16
3. ADDRESS OF OPERATOR T o ‘| 8.7 w3Lr No. o

P, 0, Box 1915  Farmington, I 8749¢ - k2
4. LOCATION OF WELL (Report location clearly and in sccordunce with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface Basin Fruitland Coal
' 550! = QLT 11. skC., T, R, M., OB BLK, aND
1210' FSL , 1560' FuL (SLSU) Co T B M., OB ]
16; T28N, R8W NMP}
14. PERMIT NO. TUTTTTTTT TN ElevaTions {Show whether DF, RT, GR. etc.) T 7.-| 12, COUN'}Y OR PARISH| 13. 8TATE
i
_ 30-045-28337 o 578¢' GR | san Juan NM
18. Check Approprnate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : j BUBSEQUENT RDPORT OF :
I ) | f
TEST WATER SHUT-OFF __‘ PULL OR ALTER (AS1NG g ! WATER SHUT-OFF ; ! REPAIRING WELL
! H |
FRACTURE TRAFAT MIELTIPLE CONMU P 4 } t FRACTURK THEATMENT ! | ALTERING CASING
— ; ! [p—
RIIOOT OR ACIDIZK | ‘ ABANDON® : : SHOOTING OR ACIDIZING ! | R AnANnogntur‘
| i P . I r
REPAIR WELL c CHANGE FLAN: i ‘ (Other) P_z“f)duc:c:L_on Casing Repo
‘ (NOTE : Report results of multipie completion on Well
. __(.”_'_13”) o o o ) } o Completion or Recouipletion Report and Log form.)
17. DESCRIBE IROPOSED OR COMPLETED OPERATIONS (Cleatw state all pertinent details, and gtve pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled. give subsurface locations and mensured and true vertica

L . ! depths for all markers and zones perti-
nent to this work.) *

Pressure tested surface casing and BOP to 1500 psi for 30 min-held 0X. Ran 53 jts
of 4 1/2", 10.5#, J-55 casing. Casing landed at 2306' KB. PBD of 2262' KB.
Cemented with 200 sx (774 cf) of Class B containing 3% Sodium Metasilicate and
1/4 #/sk cello flakes., Tailed in with 150 sx (177 cf) of Class B containing

2% CaCl and 1/4 #/sk cello flakes. Circulated 1 bbl of cement to surface.
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18. I hereby certify that the foregolng is true and correct

BIGNED _&ML_@M . rirLn . Agent pars _ oct 29, 1990

- -A(.'i‘bll space for Federal or State office use) o T

APPROVED BY . TITLE ACCEPTER FOR RECORD

CONDITIONS OF APPROVAL, IF ANY:
NOV 26 1990

*See Instructions on Reverse Side FABM%TGN RESNURCE AREA
BY it

illfully to make to any department or agency of the
as 10 any matter within its jurisdiction.

Title 18 U.S.C. Section 1001, makes it a crime for any

le 1 person knowingly and w
United States any false, fictilious or

‘raudulent statements ar representiations



