e i o ik T e

e S IS ' File

7 Bud;;,el I"Survnu No. 1004-0115
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HORIEL Vet I UNITED STATES SUBMIT IN TRIPLICATE

(Formerly 9-331)  DEPARTMENT OF THE INTERIOR seree iat™ """
BUREAU OF LAND MANAGEMENT

on ref Expires August 31, 1985

5. LEASE DESIGNATION AND BERIAL N0

NM_ 12028

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposalr to drill or to decpen or plug back to a different reservolr.
v

se “APPLICATION FOR PERMIT-—" for such proposals.)

6 IF INDIAN, ALLOTTEE OR TRIAE NAME

oI1L GAR
wELL WELL OTHER

7. UNIT A0REEMENT NAME

3" NAME OF OPERATOR

NASSAU RESOURCES, INC.

8. FARM OR LEAST NANE

_Cowsaround 22

3. iDDRESS OF OPERATOR

_...P_ 0 BOX 809, Farmington, N.M. 87499 __ __ e
4. 1LOCATION OF WELL (Report location clearly and tn accordance with any State requirements.®
See also space 17 below.)

At surface

1160' FNL - 1480' FEL

14 pEninT No. - | 15. ELEVATIONS (Show whether OF, i;' or, ete.y 7

- .l 6166' GL_
18.

8. waLyL NoO.

o _#2

10. FIELD AND POOL, OR WILDCAT

Basin Fruitland Coal

11. sac, 7., 3., M., OR BLK. AND
SBURYVEY OR ARBA

Sec. 22, T26N, R12W, NMPM

12. COUNTY OR PARIAH| 13. sTATE

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

NOTICE OF INTENTION TO: SUBSEQUENT RBPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER C\SING :] WATER SHUT-OFF I[:] REFAIRING WELL
FRACTURE TREAT MULTIFLE COMPLETE S FRACTURE TREATMENT l_ ALTERING CASING
RIIOOT OR ACIDIZD ABANDON® " o SHOOTING OR ACIDIZING J ABANDONMENT® L
REPAIR WELL CHANGE FPLANE l (Other) ____ _ |
10ther) (NotK: Report results of multiple completion on Well

17. DESCRIDE PROFOSED OR COMPLETED OFERATI
proposed work.
nent to this work.) ¢

This well has been drilled and cemented but will not be

" Status.. o L .{ i o Completion or Reconpletion Report and Log form.)

oNe (Clearly gtate all pertinent drlnil& and glve pertipent dates, Including estimated date of starting an
If well is directionally drilled, give subsurface locatinns and mensnred and true vertical depths for all markers and gones per!f:

completed at this

time due to economic conditions based on results of completed Cowsaround

wells.
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18. 1 hereby certify that the foregolng Is tyue and correct

SIGNED /7 2 rire _Regulatory Liaison

pate 2/17/93

Fran Perrin

S
(This space for Federal or Btate o@n use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

#See Instructions on Reverse Side
R0

Title 18 U.S.C. Section 1001, makes it a criine tor any person knowingly and willfully to mike ta-a

COOm MEGLL LY SR
., K

artment or agency of the

United States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.
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