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is to drull ov to deepes or plug back to s diferent reservolr.
(Do not ase this “6: 9:’;" CAT?ON FOR PERMIT—" for sueh proposals.)

T 7. UNIT 4QaBEXSENT NiuvB
olL GAl
wsLL weLL ovEss
3. NaMB OF OPSRATOS - 8. PaaM O% L8488 WiMB
Meridian 0il Inc. Kelly A Com
3. ADORSES OF OPERATOR 9. weLL »o.
p.0. Box 4289, Farmington, NM 87499 205
& tocation or wELL (Report Jocation clearly snd in accordance with any State requirements.® 10. FISLD AND POOL, OR WILDCATY
See 2130 space 17 delow.) . . ) :
At surface 1485'S, 1460'W Basin Fruitland Coal
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i '
6207'GL San Juan NM
18. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICS NP (NTEANTION YO ! SORSBQUENT 2APORT OF
TEST WiTER SRCTOPP ! PCLL OR ALTER C1\S1ING , i wiTER SHCTOPP R8PARING WELL
FRACTURE TARAT | ‘ MULTIPLE COMPI FTE : FEACTURS TRSATMENT ‘__' ALTERING ~aB1¥G ‘
SHOOT 0R ACIDIZS g ABANDON® . " SHOOTING Of ACIDIZING & | ABANDONMENT® i
{— . — —_
REPAIR WELL i i CHANGE PLANS . 1 ,Other) !
LR . Nots : Report resuits of maitiple completion on Wall
«othery  Revision )&.- i Completion or Recotapletion Beport and Log form.}

< Lra RIDF “MOCUSED NR COMPLETED JPERATIONS (7leqr:s stats ail pertigent detaills. and sive pertigeat dates. laciuding estimated date of startiag any
proposed .”Pl'ht“ well 18 directionally driled. give subsurfsce locatiuns and measured and true vertical depths for all markers and soaes perti-
nent o Wis work.)

Attached is a copy of the C102 showing the revised pool § dedication.
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APPROFED BY TITLE
CONDITIONS OF APPROVAL. LF ANTY:

BY. . SKIS
*See Insiructions on Revene Side
Foemig e L
Tile 1s U.3.2. Sectian 12301, makes it a crime {or any derson knowiagly and willfully 10 make -2 any depastment 3r agenz; U ne
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STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

P. O. BOX 20838
SANTA FE, NEW MEXICO 87501

All distences must be from the outer boundaries of the Section.

Form C-102

ﬁ’é’ Revised i0-1
(€ _~

Operator Lease Woil No.
llferidian 0il Inc. Kelly 4 Com, 208

Unit Lettor Sectlon Township Range County
K 15 31 I, 10 San Juan

Actual Footaoge Location of Well:

14 85 feet (rom the South line and 14 60 fcot fromthe ‘oot line
Cround Level Elev. Producing Formation Pool Dedicaied Acreaqes
6207 Fruitland Coal Basin 320 fe

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 identify the ownership thereof (both as to worki

interest and royalty).

3. If more than one lease of different ownership is dedicated to the well, have the interests of all owners been conso

dated by communitization, unitization,

(R Yes [ No

If answer is “‘no)’

If answer is “yes!’ type of consolidation

force-pooling. etc?

Communitization

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 well until all interests have been consolidated (by communitization, unitizatic

forced-pooling,

or otherwise)or until a non-standard unit, eliminating such interests, has been approved by the Divisi
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CERTIFICATION

I hereby certify that the information et

toined herein Is true ond complete to :

;;cEf m; knowledge and belief.
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Registered Professtonal Engineer
and/or Land Surveyo:

Neale C., Edwards
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