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Form 3160-5 Bud, ureau No. 1004—
(November 1983) UNITED STATES Ot inoremep LICA Expires August 31, 1386 >

(Formerly 9-33)  DEPARTMENT OF THE INTERIOR reree siae) 00 O B I Sniov sty oo
BUREAU OF LAND MANAGEMENT i SF-078622
SUNDRY NOTICES AND REPORTS ON WELLS I NDLAN. LiLoTraR Gn Tamas Nawe

m roposals to drill or to deepen or plug back to a different reservoir.
(Do not use this “l;u “oArl’gLrgAﬂON FOR PERMIT—" for such proposals.)

i 7. UNIT AGREEMBNT Naus
oItL GAS
wSLL wBLL oTEABR
2. NaMB OF OPERATOR 8. PARM OR LBASE NAME
Meridian 0il Inc. Luthy
3. ADDRESS OF OPBRATOR $. wWBLL NO.
Post Office Box 4289,Farmington,NM 87499 1
€. LOCATION OF wgLL (Report location clearly and in accordance with any State requirements.® 10. FIBLD AND POOL, OR WILDCaAT
See also space 17 beiow.) e
At surface 790'S, 990'E -Undes.Fruitland Coal

11. s=c, T, &, M., OR BLK. AND
SURVEY OR ARBA

SeC. l’T-26_N,R° 8—W

N.M.P.M,
14. PERSIT NO. . 15. BLEVATIONS (Show whether DF. RT. R, ete.) 12. COONTY OR PaRISH{ 13. STATE
i
'
l 6090 'GL San Juan | NM
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICEB OF INTENTION TO: SUBSBQUENT REFORT OF
TEST WaTER SHUT-OFP | PCLL OR ALTER C\SING l WATER SHOT-OFP RSPAIRING WRLL |
FRACTURE TREAT MULTIPLE COMPLETE | I FRACTURS TREATMENT ] ALTERING CasiNg |
SHOOT OB ACIDIZN ! ABANDON® I SHOOTING OR ACIDIZING ABANDONMSNT®
REPAIR WELL CHANGE PLANS ] ‘ (Other)
i ; (Nors : Report_resuits of multiple completion on Well
(Other) ! Completion or Recowpletion Report and Log form.)

17 OUESCRIBE UROPOSED OR COMPLETED OPERATIONS (Tlearly state all pertinent detatls. and gzive pertinent dates, including estimated date of starting any
proposedm wn.—k.LIf well is directionally drilled. give subsurface locativns and measured and true vertical depths for all markers-and sones perti-
nent to this work.) ® -

Attached is a copy of the C-102 plat showing the revised pool change
for the plugback of this well to the Fruitland Coal formation.
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18. 1 _h_(reﬁf certify the forega 1s true and correct.
. A < . g - ) .
sioNpp o N Do e oo (mires _Requlatory Affairs ( Jpars 10-10-88

(This space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:
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*See Instructions on Reverse Side E2FMENGTON RESOURCE AKEA

G JOW
Title 13 U.3.C. Section 1001, makes 1t a crime for any person knowingly and willfully to make 0 aniz‘dW'the

Un:tec 3rates any faise, Zictitious cor {raudulent statements or representations as to any matter within its jurisdiction.



® O BOX 1088

STATE OF NEW MEXICD fere €-102
GNERGY s MINERALS OEPARTMENT SANTA FE, NEW MEXICO 87301 fevised i0-1-71
- All destances must e from e outer Soundarien o the Sectien.
Lesse Well Ne.
Meridian Cil Irc. Luthy (SF-078622) 1
Unit Lotter Section Tewnship Renge . Caunty
P 1. 26 'orth 8 West San Ju>n
| AgTual Fostege Locsten ol Weils J—
790 teat from the South line and 990 {eot from Ihe zzst Ithe
Goound Level Elov. Producing Formation Peol Dedicaied Acreeqe:
600" Fruitland Coal Undesignated 160 " keres

2 If more than one le
isterest and royalty).

CJ Yes

If answer is
this form if necessary.)
No sllowable will be assigned to the well until ail interests have been consolidated (by communitization, unitization,
or otherwise) o until a non-standard unit, eliminating such interests, has been approved by the Divisioe
Reissued to show pool change

forced-pooling,

J Ne

If answer is ‘‘yes.’ type of consolidation

1. Outline the acreage dedicated to t.he'subject well by col.pred pencil or hachure marks on the plat below,

ase is dedicated to the well, outline each and identify the ownership thereof (both as to working

3. If more than one lease of different ownership is dedicated to the well, have the interests of all owners beea consoli-
dated by communitization, unitization, force-pooling. ete?

“no’" list the owners and tract descriptions which have actually been consolidated. (Use reverse side ol
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CERTIFICATION

{ hereby certify that the infermation con

teined herein is true end compiere te the

9' of my knov‘?o and belief.
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