UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

Fonu 3160--5
.(Novemher 1983)
(Foimerly 9.-331)

(Other loatructicne on
verde alde)

SUBMIT IN TRIPLICATE®

re-

SUNDRY NOTICES AND REPORTS ON:WELLS:

(o not uge this form far proporals to drill or to deepen or plug backito 2 difterent Fé‘siis’i)lr

oty GAB

Use “APPLICATION FOR PERMIT--" for such propoesls )’ ="
WELL WwWELL

QTHER

I*orm approved.
Budgel T(reau No. 1004- 0135
Fxpires Aupnat i1, 1985

5. LEASE DESIGNATION AND B8R1AL Ko,

NIT 68764

6. I1F INDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMENT NAME

(]
2. NAME OF OPERATOR

NASSAU RESOURCES, INC.

8. FARM OR LEASE NAME

Bettin' on Bisti 30

3.7 ADDREEB OF OPERATOR

P 0 Box 80({, Farmin_gton, NM 87499

4. LOCATION 0F WELL (Report location cleatly and in accordance with any State requirements.®*
See also space 17 below.)
At surface

1650' FSL - 1650' FWL

9. waLL Ko,

11

"10. TITLD AND POOL, O WILDCAT

Bisti Lower Gallup

11. smc, T., B, M., OR BLK, AND
SURYEY OR AREA

Sec. 30, T23N, BLlY NMPM

14 PerrIT Ro. 15. ELEVATIONS (Show whether DF, &T, GR, etc.)

6423' GL; 6435' KB

12. COUNTY oR PaRIsH]| 18. 8TATE

San Juan NM

18.

NOTICR OF INTENTION T0:

TEST WATER SHUT-OFF PULL OR ALTER CASiING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING

REPAIR WELL (Other) ___ -

CHANGE PLANS

Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data

SUBSEQUENT REFORT OF :

BREPAIRING WELL

ALTERING CABING

ABANDONMENT®

(Other)

proposed work. If well
nent to this work.) *

is dicectonally drilled, give subsurface locativns and meastired nnd irue verticu! depths

(NoTE: Report results of multiple completlon on Well =~
_ Campletion or Recorapletion Report and Log form.)

7. 14 SCRIDE PROFOSED OB COMPLETFD OLFERATIONS (Cleaily state all pertinent detalls, and sive pertinent dates, Includiug estimated date of ntar{lng uﬁ)’

for all markers and gones perti-

Dryhole marker has been installed, pit filled, location cleaned and restored.

Reseeding will be done per guidelines from the surface management agency.

x4

A
&

EGEIVED

JUL1 91330

OIL CON. DIV,
DIST. 3,

g“‘,

3,

R

i
e T——

Fum

APPROVED

MANAGER

18. 1 hereby certify that the foregolng is trye a0d correct 7

Admin. Asst.

SIGNED . °
, ——.Fran

(Thls apace for Fedrrsl or State office use)

APPROYED BY _ ——

TITLE

CONDITIONS OF APPROVAL. IF ANY:

NMOCD

*See Instructions on Reverse Side

Tithe 18 U.$.C Secrion 10U,
United States any {alse, Tichitiou:s

po——

makes it a come for any person knowingly and willfully to make to wuny d. PaTunent o e
vr frandulent statements or representslions as to anvy matter within irs el

pate _3/9/90

- DATE

sncy of the



