UNITED STATES
DEPARTMENT OF THE INTERJOR
BUREAU OF LAND MANAGEMENT

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK -

la. TYPE OF WORK LEASE NUMBER .. .

PLUG BACK SF-077383-¢ oL
1b. TYPE OF WELL 6. IF INDIAN, ALL. OR TRIBE NAME
GAS
2. OPERATOR 7. UNIT AGREEMENT NAME
MERIDIAN OIL CO.
3. ADDRESS & PHONE NO. OF OPERATOR 8. FARM OR LEASE NAME
P.O. BOX 4289 J.C. DAVIDSON D
FARMINGTON, NM 87499 9. WELL NO.
(505) 326-9700 #1
4. LOCATION OF WELL 10. FIELD, POOL, OR WILDCAT
BASIN FRUITLAND COAL
1650' FNL; 1650' FEL 11. SEC. T. R. M on BLK.
(~ SEC. 22, B -
14. DISTANCE IN MILES FROM NEAREST TOWN 12. COUNTY 13. STATE
SAN JUAN NM
15. DISTANCE FROM 16. ACRES IN LEASE 17. ACRES ASSIGNED TO
PROPOSED LOCATION P 320
TO NEAREST PROPERTY

OR LEASE LINE.

13. DISTANCE FROM 19. PROPOSED DEPTH 20. ROTARY OR CABLE TO
PROPOSED LOCATION

TO NEAREST WELL DR.

COMPL., OR APPLIED

FOR ON THIS LEASE.

51. ELEVATIONS (DF, FT, GR, ETC.) 22. APPROX. DATE WORK WILL START
599%! DF
CER PRODPOSED CASING AND CEMENTING PROGRAM
*SEE OPERATIONS P _v E_
APR2 41930
24. AUTHORIZED (ITBK) #L 250
OIL CON. DIV. 22

Dist. 3
PERMIT NO. APPROVAL DATE
APPROVED BY TITLE DATE

NQTE: THIS FORMAT IS ISSUED IN LIEU OF US BLM FORM 3160-3. AP P R O \ ED

N 133]
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State of New Mexica_ )
T oy, M 1 ot R Depum st
-4 comine
- OIL CONSERVATION DIVISION
B ok, NM. 82240 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

Mmmm 10 T L,

WELL LOCATION AND ACREAGE DEDICATION PLAT

DISTRICTIN
1000 Rio Bexos R4 Aztse. NM 87410 All Distances must be rom e cuter boundarnss of the seceon

[Opecar T C K Well Ro.
1 Meridian 0il Inc. J.P.Davidson D (SF-0277282al) 1
Unit Lager Seowon Towamme Range Couaty
G l 22 ‘ 28N 10w WJ San Juan
Acmi Foomgs Locenas of Welk:
1650 fetfomwa .JOXth lins omdd 1650 fefromme —aSt line
599%'DF ' Fruitland Coal Basin , 320 Acres
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