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<
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f23

BUREAU OF LAND MANAGEMENT

. LEASE DESIGNATION AND SERIAL NO.

SF~-078197

SUNDRY NOQOTICES AND REPORTS ON WELLS

{Do not use this form for propomais to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposais.)

( 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

oL ™ cas C}
WELL L  WELL

7. UNIT AGREEMENT NAME

ofaER

2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Meridian 0il Inc. Nve

3. ADDRESSE OF OPERATOR 8. WBLL NoO.
Post Office Box 4289,Farmington,NM 8749p 292

+. LOCATION OF WELL {Repo
See also space 17 below.)
At surface

rt location ciearly and in accordaoce with any State requirements.®

10. FIELD AND POOL, OR WILDCAT

970'N, 1800'E Basin Fruitland Coe¢

SURVEY OR AREA

——— e e e ARl
11. amC, T., 2., M., OR BLK. AND

SeC‘g ,T"‘29"N,R"10'

N,M.P.Ms
14. PERMIT NO. . 15. ELEVATIONS (Show whether DF, RT, GR. etc.) 12, COUNTY OR PaRISH| 13. STaTE
5795'GL San Juah NM
i8. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE NF INTENTION TO: ! SUBSEQUENT REPORT OF :
t
— i — —
TFST WATER SHCT-OFF X PCLL OR ALTER CASING | ) ; VATER SHUT-OFP ! ; REPAIRING WBLL |
| i ! i i
FRACTURE TREAT i MULTIPLE COMPILETE : ) FRACTURE TREATMENT | . ALTERING CABING ’
SHOOT OR ACIDIZE J ABANDON® : | SHOOTING OR ACIDIZING | | ABANDONMENT®
“EPAIR WELL i 5 CHANGE PLANS ; (Other) ’
Oth i (NOTE: Report resuits of muitiple completion on Well
‘ther) i Completion or Recoupietion BReport and Log torm.)

.7. DLSCRIBE I'ROPUSED OR CO

proposed work. If weil is directionally drilled. give subsurface locatiuns and meas

nent to this work.) *

MPLETED OPERATIONS ((Clearly state all pertinent details., and give pertinent dates. including estimated date of starting any

ured and true vertical depths for all markers and gones perti-

Attached is a copy of the C~102 showing the corrected dedication of
this well.

Regulatory Affairs ( puim

04-~25-~89

(This space for Federal

APPROVED BY

or State ofice use) ACCEPTED FOR REC6RD

CONDITIONS OF APPROVAL, IF ANY:

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

Uniteq States any false,

TITLE DATTj UNTS_TS%S_

Amoc:: FARMINGTON RESOURCE AREA

*See Instructions on Reverse Side BY HV

fictitious or fraudulent Statements or renresentatinns a8 th ANY martae within ire ineiedintina

y person knowingly and willfully to make to any department or agency of the



OIL CONSERVATION DIV iSiON ;
¢ STATE OF NEW MEXICD . 0. BOX 2088 fore o102
ENERGY &0 MINERALS DEPARTMENT ( SANTA FE, NEW MEXICO 37( - C%// o ez

All distancees must be from the cuter boundaries o the Section.

Operator . Lease - Weil Ne,
Leridiar Cil Irc. Vs (SF-078197) 209
Unit Letter Section Towmanip Range County
— > S 2 derth 10 vest San Jusn

Actual Foolage Location ol Wells
’:— 70 teet from the Forth line and 180':\/ feet {rom the Test line

Grounag Level Clev. Producing formation Pool Dedi TeoQe;
=7C= Dakecta [ Basin 3/ 7;4@___<

1. Outline the acreage dedicated to Lhcvsubjecl well by colored pencil or hachure marks on the‘;lr t beiow,

2. If more than one lease is dedicated to the well, outline each and identify the ownership thereof (both as to work
interest and royalty).

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

(] 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
this form if necessary.)

No allowable will be assigned to the weil until all interests have been consolidated (by communitization, unitizati
forced-pooling, or otherwise)or until a non-standard unit, eliminating such interests, has been appcoved by the Divis:

YIIIISLIIS IS SIS LSS IS I IS SIS IIIIIIISI IS IS TSI TSI TSI IS I IIIIIIIIIIN
\ T TTETEeE TTIIITITISIITIITINTIIIIIIFIIILIIY I CERTIFICATION
§ Reissued to show N §
N corrected dedjication Q ! § . ; ;
§ 4-25-89 N | § | hereby certify that the information ¢
\ l @ { \ toined herern is true and compiete 10
§ ! i %'—Tﬁnf m ond belief. .
N | o - N /
\ 2oC. ' /800 N 72 oy
E""— —_———t—_—_—_—— r— = ——- —“-l=—— - = —'§ Regulatory Affairs
§ { } § Postuon_ .
s; | i t Meridian 0il Inc.
y | mpan
N ! | § Mpril 25, 1989
§‘ i l \ Date
\ l ! N
\ : D i \ _
N 7//////////////4///////////////1/////////////I/(////////////// 1/

Registered Protessional Engineer
and/or L.and Susveyes -

Neale C. Edwards

Certiticate Ne.
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