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Operator Lease well No.
Meridian 0il Inc. kiddle A Com (SF-078201B) 201
Unit Letter Section Township Range County
o ]-_ C 15 30North 9 viest San JdJuan

Actual Fostoge Locstion of Wells —
935 feet trom the North line and 1480 oot from the uest line

Ground Level Elev. Producing Formation Pool Dedicated Acreage:
6392! Fruitland Coal Basin 320 Acres
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this form if necessary.)
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