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P.O. Box 4289, Farmington, NM 87499 300
4 LOCaTION OF wELL : Report location cleariy and 1o accordance with any State requirements.® 10. PIBLD 4ND POOL, OB WILOCAT
See also space 17 Delow)) ) , !
At surface 1430'N, 1090'W Basin Fruitland Coal
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SAOOT OR ACIDIZN ' i A84N¥DON* . ; SROOTING OR ACIDIZING ' | ABANOONMENT® j '
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. sz (Nors: Report results of muitipie completion on Wall
‘owerr  Revision X . [ Completion or Recowpletion Report and Log form.)

T LeSURIDE CROCUSED OR CUMPLETED 2PERATIONS (Jleq:ri7 state 2l pertinent details. and stve pertinent dates. taciuding estimated date of startiag say
proposed woruhlf' well is directionally drilled. give subsurface locatiuns and measured and true vertical depths for all markers and sones perti-
nent W0 Lhis work.)

Attached is a copy of the C102 showing the revised pool & dedication.
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CONDITIONS OF APPROVAL, IF ANTY: Jea iy 1ged

FARNIINGEUIN RESUURUE AREA
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T.oole ts J 3.2 3ection 1301, makes it a cmme ‘or any oerson know:ingly and willfullv 1o make :2 anv deparimen: :r agenz, 3! 'ne
Cn.teq 303185 any e .$€, [1CI02S Cf {raudiient statements Or represeniaduUONS 33 10 any matter within 1ts jurisdicion

NMora .



[ O I Y S L I B A o
A €1
/ :

STATE OF NEW MEXICO P. O. BOX 2088 lggv Form Co102
EMERGY anvo MINERALS DEPARTMENT SANTA FE, NEW MEXICO 37501 {(&,4) ﬂ/"' Revisad 0-1-78
All distances must be {rom the outer boundaries of the Section.
Opetator Leose Well No.
Meridian 0il Co. Howell G (NM-012719) 300
Unit Letter Section Township Range County
F 6 T3ON R8W San Juan
Actual ﬁcqo Location of Wells
1430 teet {rom the Nor th line and 1090 {cot [rom the ¥Yest line
Ground Level Elev. Producing Formation Pool Dedicaled Acreaqe:
6018 Fruitland Coal Basin 2/ 9, DOl reres

1. Outline the acreage dedicated to the subject well by colored pencil or hachure marks on the plat below,

2. If more than one lease is dedicated to the well, outline each and identily the ownership thereof (both as to working
interest and royslity).

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

(O Yes (] No If answer is ‘‘yes)’ type of consolidation

If answer is “‘no.’ list the owners and tract descriptions which have actually been consolidated. (Use reverse side of
this form if necessary.)
No allowable will be assigned to the well until all interests have been consolidated (by communitization, unitization,
forced-pooling, or otherwise) or until a non-standard unit, eliminating such interests, has been approved by the Division.
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Position
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