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Foon 31605 — Budget Bureau No.
(Nevember 1083) UNITED STATES SUBMIT IN TRIPLICATE® Expires August 31,

(Formerly 9-331) DEPARTMENT OF THE INTERIOR feneaiae) ™t 0 ™ | o riaw pesiovamon’
BUREAU OF LAND MANAGEMENT - NM 2635
SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for |lr0’mmls to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT--" for such proposals.)

. ALLOTTEEZ OB

1004-01 35
1985

D SERIAL Nu

TRIBE Nami

7. UNIT AGREEMENT NaME
olL GAS

wELL WELL oTraER
2. T NAME OF OPERATOR —————

8. FARM OR LEASE NAME

NASSAU RESOURCES, INC. Cowsaround 27

3. ADDRESE OF OPERATOR e

9. waLL wo. "
P O BOX 809, Farmington, N.M. 87499 7
4.  10CATION OF WELL {Report location clearly and io accordance with any State requirements ® "10. FIELD AND POOL, OR WILDCAT
See aluso spuce 17 below.)
At surface
Co

1770' FNL - 1810' FEL

llJIVIY Ol AuA

14. FERMIT No.

“11. smc., T, B, M., OR BLK. AND

. e _Sec. 27, WEBBNEIN; ‘NMPM

i 15. ELEVATIONS (Show whether DF, RT, GX. etc.) - "12. COONTY or Pamtam| 18,

i _ | _6140' 6L

STATE

S San Juan NM

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

NOTICE OF INTENTION TO . SUBSEQUENT RBFPORT OF .

TEST WaTER BHUT-OFF _ﬁ] PULL OR ALTER ©\SING [ ‘1 WATER BHUT-OFP i[_—_—_‘l REPAIRING WELL
FRACTUBE TREAT - MULTIPLE COMPIETE ‘ FBACTURE TUEATMENT i— ALTERING CaSING
SUOOT UR ACIDIZE . l ABANDUN® I SHUOTING OR ACIDIZING IZ"_l ABANDONMENT®
REPAIR WELL 1. CHANGE PLANS I I {Other) TD ,Al_*_:_];/ csg., cement

((Jllwr) | I (Norg: Report results of moltiple completion on Well

o o L Completion or Recowrpletlon Report aad Log form.)

17 DBESCRIBE PROPOSED OR m\lnuun OFERATIONS |( e nl,. a(m .ull perllm nt detalls, and

give pertinent dates, tncluding estimated dat
proposed work. If well is directionally drilled, give subsurface locatiuns & ate of

starting an

! to thi K)o and measired and true verticul depths for all markers and gones perti-
nen 13 Wor

Reached driller's TD of 1315' on 8-10-90.
Ran 33 jts. of 4-1/2", 9.5#, LS, ST&C casing.

Set at 1312' KB.

Cemented as follows:

10 bbls. mud flush

109 sk of 65/35 poz w/ 12% gel and 1/4#/sk flocele (286 cu.ft.).
40 sk of Class "B" and 1/4#/sk flocele (47 cu.ft.)

Total of 333 cu.ft.

Full returns throughout job. i
Circulated 15 bbls. of cement to surface. e
Centralizers on jts. #1, #3, #5, #7, #9, #11. “
Maximum pressure 460 psi.
Maximum rate 3.5 bpm.
Bump plug with 900 psi.
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OilL CON. DIV
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18. 1 hereby certify that the foregolng ig trae nnd correct
S8IGNED b~ [ 2t TITLE Admin. Asst. paTe __8-13-90
SRR, J 711 114 & £ ————— —  ACCESTEREORRECORD
(Tbl- space for Federal or State office use) i - i
APPROVED BY TITLE AUGaRe’_1650

CONDITIONS OF APPROVAL, IF ANY:
EARMINGTCN RESTURCE AREA
P R BY =227 -

*See Instructions on Reverse Side

Tule 18 U.S.C. Secvan 100! makea it @ crime tor any person knowmgly and wxllfully to make to any depa tment or agcnc; of the

A Sratie apy foben Fey Py < oo feandntent statements or represaeniationg




