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S, State Otl & Gas Lease No.

SUNDRY NOTICES AND R ORTS ON WELLS

(DO HOY USE THIY 'OlM FOR PROPQSALS TO NRILL QR 70 PLUC SACK TO A DIFFERENT AESCTAVOLIR,
o,
on

otLrEN
USE “"APPLICATION POR PLRAMIT ='* (FOAM C+101) FOR SUCH PAOPOSALS.)
wEoLL D

AN

wetLtL OTHER.

7. Unit Agreement Nome

¥, Home ol Operaior

NASSAU _RESOURCES, INC.

8, Farm or Lease lome

Carracas Mesa 14

3, Addreas of Opetotor
P O Box 809, Farmington, NM 87499

9, Well No.
1

. l.ocation of Well

UNIT LETTER b 1100 TEEY FROM THE __l‘lgr_t_h__ LIKE AND 1100 reer raom
e ____§_______ LINE, SEETION 4 TOWNSHIP 32N RANGE AW LTI

10, Fleld und Pool, or Wiidcat
Basin Fruitland Coal

1S. Elevation {Show whether DF, RT, GR, etc.)
6270' GL

ML

12 County
Rio Arriba

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

NOTICE OF INTENTION TO:

0

H

PLUG AND ABAKDON D AEMEDIAL WORK

O

PERFOAM REMEDIAL WORR D

H

TEMPORARILY ADANDON COMMENCE ORILLING OPNS,

PULL OR ALTER CABING THANGE PLANS CASING TESY AND CEMENT Jas

oTnER

SUBSEQUENT REPORT OF:

C]

Al;'tﬂl'l. Casine

PLUG AND ADAKRDONMENTY Q

O

*TNER

Status

17, Desciibe Proposed ot Completed Operations (Clearly state all pertinent details, and give pertinent dotes, including estimated date of starting any propolcd g

werk) SEE RULE 1109,

Well was turned back on 8/5/93 after being shut in for more than 90 days.
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