UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEME

Sundry Notices and Reports on Wells

5. Lease Number

NM-04375 .
1. Type of Well 6. If Indian, All.or
GAS Tribe Name

7. Unit Agreement Nar

2. Name of Operator
Meridian Oil Inc.
8. Well Name & Numbe.
3. Address & Phone No. of Operator Reid A #2E
Box 4289, Farmington,NM 87499 (505)326-9700 9. API Well No.

4. Location of Well, Footage,Sec,T,R,M. 10.Field and Pool
905'N, 1020'W Sec.l , T-30-N, R-13-W, NMPM Basin Ft.Coa/Basii
11.County and State
San Juan County, I

12 .CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, REPORT, OTHER D.

Type of Submission Type of Action
Notice of Intent ____ Abandonment __ Change of Plans
__ Recompletion ___ New Construction
___ Subsequent Report ___ Plugging Back _ _ Non-Routine Fract:
___ Casing Repair ___ Water Shut Off
Final Abandonment ___ Altering Casing __ Conversion to Inj¢
Other

13. Describe Proposed or Completed Operations

Attached is a revised C-102 showing the Basin Fruitland Coal/Basin Dal
pools and dedications.
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14. (I he by/éer vfy that_the foregoing is true and correct

Signe Title Regulatory Affairs Date /2 Pe

(This space for Federal or State office use)ACCEPTED FOR RIECORD

APPROVED BY TITLE JAN 992 199| DATE
CONDITION OF APPROVAL, IF ANY:

FARMINGTON RESOURCE AREA
BY L2
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OIL CONSERVATION DIVISION
P T30, Hobbe, NM 82240 P.0. Box 2088
Santa Fe, New Mexico 87504-2088
P. 0D, Anesia, NM 32210
DISTRICT I WELL LOCATION AND ACREAGE DEDICATION PLAT
1000 Rio Beaans 4., Aztsc, NM 87410 All Dist MUSt be oM e Cur e of the
dm . — | Well No.
Meridian 0il Inc. Reid "A" I 2E
Ut Letier Section Towasiep Rmgn Coumty
D WT 30 NORTH 13 WEST sSan Juan
Acunl Foxags iocanos of Welk:
905 foat from the North lins and 1020 feat from the West line
Geoone level Glev. Proiucng Formmuos Poot Dedicates Acresgs:
5986 Dakota/Fruitland Coal Basin/Basin 319.1
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