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Address

P.O. BOX 4289, FARMINGTON, NM_ 87499

Heatonis) tor l1ling {Checx proper box) Ciner [Please cxplain/ - —

D New Weoll ) Change tn Tranaparter of: R

[ Aecomstetion (dou o evea POOL NAME & DEDICATION CHANGE
D Change |n Ownecship D Casinghead Cas D Condensate -
1f change of ownership give nsme
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1. DESCRIPTION OF WELL AND LEASE

Lease Name . i ‘Neil No.| Poct Name, inctuaing Feormatian Kind at _ease Laase No.

San Juan 32-5 Unit | 107 | BASIN FRUITLAND COAL State(Feaeral ¥ 7o SF-081181
Locatlon

Unit Letter i : 2045 Fest From The _N_Q_r_t—ll— Line and 045 Feet From The mast
Line of Section 26 Township 32N Fange 6 , NMPA, Rio Arriba Caunty

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1l or Conaensate | X ! Aza:ass (Give aadress {0 waica approvea copy of tatg jorm 15 (0 O€ sent)

Nome ol Authorized ~rcusporter 9t Zil

t
MERIDIAN OIL INC. | P.O. BOX 4730  FARMINGTON, NM 87400

Name ol Authorizad Transporter i C3aingneaa Gaa ar Ty Gas_ " Acdress (Give cadres) (0 wnicA approved copy of tAls jorm i3 t0 d¢ seng)
P e T . B S - A-0-0-0 :
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. V ) ! . ‘ K R
tatve jocation of tanks. "'H ''26 . 32N 6W ' R R ST

I{ this production is commingied with thet {rom any other lease ar pool, give commingling order number:

NOTE: Complete Parts [V and V on reverse side 1f necessary.

V1. Ci‘:R’I’IFICATE OF COMPLIANCE ClL CONEERVATICN CIVISICN

[ hereov certify chat the ruies and teguiations of the Qil Conservation Division have | APPRQVED JAN 1 '7 1989 , 19

Seen comoiied wich 20d that the iNIOIMAcion gIven is truc 2nd compiets 1o thag dest of !

my «nowiedge 2nd Seitet. | v . —1 \ /\A Y
D’ 7 w_{
//7/? . SYFERVISTON DISTRICT # 3
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— . (Sigraswej | well., this form must be sccompanted By & tabulation of the ceviat
teats iaKan on ths wsil la accardancs with RUL L 111,

TITLE

REGULATORY AFFLT
EGUL: 0 — .;-; tRS All nectioas of this form must be {illad out compietuly for all:
(Tisles abie on new and recompieted weils.
DECEMBER o7, 1983 Fill out only Sections I, U. [I. and Y1 {or changes of own

(Oate) weil name or number, Or ranspaArten or other such change of condit:

Separate Forms C-1{04 must de [lled for each poal !n mult:
comolated wella.



