MERIDIAN OIL INC

HARMON A #2
OFFSET OPERATOR \ OWNER PLAT
Fruitland Coal / Pictured Cliffs Commingle Well

Township 27 North, Range 12 West M% A

1650' FNL \N\ %\\

T B

1) Meridian Qil Inc

2) BHP Petroleum Four Oaks Place, 1360 Post Oak Bivd, Suite 500, Houston, TX 77056-3020

3) Louis Dreyfus Gas Holdings inc 1400 Quail Springs Parkway, Suite 600, Oklahoma City, OK 73134

Pictured Cliffs Formation




MERIDIAN OIL INC

HARMON A #2
OFFSET OPERATOR \ OWNER PLAT

Off Pattern Fruitland Coal Well Location

, Range 12 West
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TX 77056-3020




HARMON A #2
T27N, R10W, Sec. 2
San Juan County, New Mexico
INTEREST OWNERS

Bureau of Land Management Royalty Interest
Attn: Duane Spencer

1235 La Plata Highway

Farmington, NM 87401

El Paso Production Company Working Interest
P. O. Box 4289
Farmington, Nm 87499

Julia B. Lilly, Ind. & Ancillary Admin. Overriding Royalty Interest
U/W of O. J. Lilly, Dec'd
1906 Rock Creek Drive
Round Rock, TX 78681

Margaret H. Brady Per Rep. Overriding Royalty Interest
Estate of William A. Harmon

3723 High Green

Marietta, GA 30068

Minerals Management Service Royalty Interest
Royalty Management Program

P. O. Box 5810

Denver, CO 80217-5810

Nicole H. Underwood Overriding Royalty Interest
P. O. Box 2588
Amarillo, TX 79105
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