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4. LOCATION OF wELL (Report location cleariy aad la accordance with any State requirements.® 10. PIBLD 4ND POOL, OB WILDCAT
See also space 17 delow.) : -
At surtace 1450'S, 1520'W Basin Fruitland Coal

11. aBC., 1., &., M. OR BLK. sdD

sec. 23 “Mon, rRiow

14. PERMIT NO. 15. BLEVATIONS (Show whetber OF. RT. GR. #t8.) 13. COUNTY OR PARISE| 13. STATE
6183'GL San Juan NM
8. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
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REPAIR WELL I ! CHANGE PLANS —_ L ‘Other)
PR (Nors : Report resuits of maltipie completion oa Well
. othery  Revision X__ ' Coapletion or Recowpletion Beport sad Log form.!

LS RIOK "ANCUSED OR CUMPLETED 2PERATIONS ((T1e3::7 state all perticent details. and give pertinent dates. iaciuding estimated date of stardag any
prupoudu work.hsf. weil 19 directionally drilled. give subsurface locatiuns and measured and true vertical depths for all markers and sones perti-
nent o 18 WOr

Attached is a copy of the C102 showing the revised pool § dedication.
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STATE OF NEW MEXICO

ile eI g e

P O. BOX 2088

R R

Fore C-102

D .
ERERGY o MINERALS U.EPWMW SANTA FE, NEW MEXICO 87501 - &/j@ Revised i0-1.7g
All distances must Yo from the euter boundories of the Soction.

Operstor Lesse ~ Well Ne.
Feridiz: <il Inc. fFiddle B (SF-078ZOOBO 222

Unit Letter Section Tewnship Aage County

N 23 30 North 10 West 8an Juan

Actual Foatage Location of Wells -
1450 {eat {rom the South line and 15 20 teot {rom the Viest line

Crourd Level Clev. Producing Formation Pool (A Dedicaied Acr .
61E3" Fruitland Coal \’ék’“’w WS —5[5:;'@ Acres

1. Outline the acreage dedicated to the subject well by colored pencil or hachure marks on the plat below.

2. If mors than one lease is dedicated to the well, outline each and identify the ownership thereof (both as to working
interest and royalty). )

3. If more than one lease of different ownership is dedicated to the well, have the interests of all owners been consoli-
dated by commuanitization, unitization, force-pooling. etc?

] Yes [ No

If answer is “no!’ list the owners and tract descriptions which have actually been consolidated. (Use reverse side of
this form if necessary.)

If answer is *‘yes.’ type of consolidation

No allowable will be assigned to the well until all interests have been consolidated (by communitization, unitization,
forced-pooling, or otherwise)or until a non-standard unit, eliminating such interests, has been approved by the Division
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