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BUREAU OF LAND MANAGEMENT | SF-078200A
SUNDRY NOTICES AND REPORTS ON WELLS >

‘Do not use this torm for propomais to drill or o deepen or plug back to 1 different reservolr.
Use "A.PgLngTlON FOR PERMIT—" for sueh proposas.)

¥ INDLaN, ALLOTTER OR TRIEE NaxE

T, URr AGRBEMENT Nuxg
ol —_ Gas E
weLL wELL oTHER

2. NaMB OF OPERATOR <

8. PARM OR LEASE NimR
Meridian 01l Inc. Grambling "'C"
3. ADORESS OF OPERATOR

"9 wsL wo.
P.0. Box 4289, FArmington, NM 87490 =00

4. LOCATION 0P wiILL . Report location cleariy and o accordance with any State requirements.®
See 1is0 space 17 delow )

10. »18LD aNO POOL, OB WILDCaT

Ty [ ]
At surface 1180'X, 605'E Basin Fruitland Coa
11. smec., T.. 8. M, OR ALX. 48D
SURYAY OR akss
-~ osec. 12, T30N, R10W

NMPM

4. PERMIT NO i5. BLEVATIONS . Show whether 0F, 2T. CR. ete.) 12. COUNTY Of ranisH. 13. gTar:

6337'GL San Juan NM
18. Check Approprnate Box To indicare Nature of Notice, Report, or Other Data

NOTICR NP [NTENTION TO STRBEBQUENT LAPORT OF:

TEST WATER SHCT-OF? o PTLL OR ALTIR ":SIVNG B FLiTER SHCTOFP EEPAIRING Wwg[ o
FRACTURE TAEAT S ALLTIPLE COwP rTE o FRACTURE TREATMENT ALTBRING “a8i1NG
SHOOT OR ACIDIZE . ABANDON® . SBOOTING OR ACIDIZING ABANDONMENT® __i
TEPAIR WELL e THANGE PLANS - ; Other: :
oers Revisicn X l ' NOTR : Report resuits of muitipie completion on Well

. ' - Tompietion or Recowpletion Beport and Log torm »

“eS RIBE DANEASED R TO PLETED IPERATIONS ((Mea: - stite 21l peettapng details. and 3ive pertiaent dates. lociuding estimated date of startng aoy
proposed worx. [f weil i3 directicnauy driiled. Z ve subsurface iocatiuns and measurad and irue vertical depths for all markers and sones perti-
nent Lo thia worg.) *

Attached is a copy of the (102 showing the revised pool § dedication.
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QlL CONSERVATION DIVISION

STATE OF NEW MEXICO P.O BOX 2088 /E’:‘\' Sarm C-102
ENERGY ar0 MINERALS CEPARTMENT SANTA FE., NEW MEXICO 37501 M aevtsea ae1ege
All distances must be from the auler Boundacien o the Section.
Cperator Lease ! Well No,
Meridian 0il Co. Grambling C  SF-078200A | 200
Unit Letter i Section Township Rage | County
A ‘ 12 T30N R10W san Juan County
Actual Foataqe Location o Wells —
1180 ‘eet {rom the North !ine and 605 lcct {mm the zast line
Ground Leve:r Elev. Produc.mq Foma(’xcn Pool ) - . Dedicaied Acr:c / 276"/{\
6337 | Fruitland Coal Basin Fruitland Coal , Acres

1. Qutline the acreage dedicated to the subject well by colored pencil or hachure marks on t

he piat bcl;w,

2. If more than one lease is dedicated to the well, outline each a
interest and royalty).

nd identify the ownership thereof (both as to working

3. If more than one lease of different ownership is dedicated to the weil, have the interests of al] owners been consoli-
dated by communitization, unitization, force-pooiing. ete?
J Yes [J No If answer is ‘‘yes.’ type of consolidation
If answer is **no)" list the owners and tract descriptions which have actuaily been consoiidated. (Use reverse side of
this form if necessary.)
o allowable wili be assigned to the well until all interests have been consolidated (by communitization, unitization,
| forced-pooling, or otherwise)or until a non-standard unit, eliminaling such interests, has been approved by the Division.
L Reissued to show moved location.
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