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P ippa g ol -

- _ ] , Budget Burcau No" 1094—01235
(November 1983) UNITED STATES T0ther lnntructions AT | Expires Aupust31, 1985
(Formerly 9-331) DEPARTMENT OF THE |NTER|0R verse slde) 0. LEASE DESIGNAPION AND BERIAL NO

BUREAU OF LAND MANAGEMENT NOG-900251126

SUNDRY NOTICES AND REPORTS ON WELLS 7 INDIAR. RLLOTIRE G TRISE ki

(Do not use this form for proposals to drill or te decpen or plug back to a different reservolr.
Use "APPLICATION FOR PERMIT—" for such proposals.)

Navajo Allotted
i 7. UNIT AOREEMENT NAMNE }
orn, GAS l;]
WELL WELL OTHER
2. NAME OF OPERATOR :

8. FARM OR LEASE NAME

NASSAU RESOURCES, ING. Nassau Texaco 11
3. "iDDRESS OF OPERATOR 3

8. wBLL XO.
P O BOX 809, Farmington, N.M. 87499

11
4. LOCATION OF WELL (Report location cleariy and in nccordance with any State requirements.d 10 TIELD AND POOL, OR WILDCIT
See alan apace 17 below.)

At surface Basin Fruitland Coal

‘117 sWc, 7,1, M., OR BLK. AND
BURYEY OR ARNA

1180' FNL - 1280' FEL

14. PERMIT NO.

Sec. 11, T26N, R12W, NMPM

| 15. FiEvaTions (Show whelber of, At. R, ete.) T 1z COUNTY OR PARISH]| 13. STATE
5920' GL

e San Juan N.M.

18. Check Appropriate Box To Indicate Nature of Notice. Report or Other Data
p ’ ’
NOTICE OF INTENTION TO: SUBSEQUENT BEPORT OF :
. . —] [

TEST WATER SHUT-OFF PULL OR ALTER C\SING WATER SHUT.OFF I REFAIRING WELL,
FRACTURE TREAT MULTIFLE COMPLETE . FRACTURE TREATMENT ALTERING CASING
8/1100T OR ACIDIZR ABANDON® o SHOOTING OR ACIDIZING l ’ ABANDONMENT®
REPAIR WELL L) CIANGE FPLANE o (Other) ___ __
Oth i (NoTtk: Report results of multlpie completion on Well
{Other)  Status RS ¢ L Completion or Recorapletion Report and Log form.)

17. DESCRIBE PROPUSED OR COMPLETED OFERATIONS (Cle:

¥ &tate all pertivent detalls. -nnd sive pertinent dates, Including estimated date of
proposed work. If well ia directionally drilled. give subsurface locations nnd mensured and true vertlea
nent to this work.) *

starting anf
1 depths for all markers and zones perti-

This well has been drilled and cemented but will not be completed at this
time due to economic conditions based on results of completed Cowsaround
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18. 1 hereby certify that the foregoing s true and correct

SIGNED . "/ L LV e TITLE Regulatory Liaison DATE 2/17/93 ’ -
S Fran Perrin
{This space for Federal or State office use)

APPROVED BY

TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side i

£X CELA O
s

o - 59 7 j’,,mv*v\
Title 18 U.S.C. Section 1001, makes it a crime tor any pers?m knowingly and willfully to make to any depa:tment or agency of the
United States any false, fictitious or fraudulent statements or representatinne ae ta s
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