5 BLM, Fmn L DbE 1 File

Foium approved.
Budget Bureau No. 10040135
Form 3{)2?—15 UNITED STATES SUBMIT IN TRIPLICATE® Expires August 31, 1985
(Novem 983) (Other tustructions on re o 4 = d
(Formerly 9-331) , DEPARTMENT OF THE INTERIOR rerse stae)

5. LEARE DEBIGNATION AND !llll{ NO.
BUREAU OF LAND MANAGEMENT NM 30016

SUNDRY NO"CES AND REPORIS ON WELLS ) 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

{Do not use this form for proponrals to drill or to decpen or plug back to a different reservolr
Use “AFPPLICATION FOR PERMIT—"" for such proposals.)

i 7. UNIT AGRREMENT NAME
o1L cAR
wELL WELL oTHER Carracas Unit

2., NAMER OF OPERATOR 8. FARM OR LEASE NAME

NASSAU RESOURCES, INC. Carracas Unit 34 A

8. ADDRESS OF OPERATOR 9. waLL wo.

P O Box B09, Farmington, NM 87499 15

4. LOCATION OF wELL (Report location clearly and in accordance with any Stale requirements.® "] 10 mimLD aND PoOL, OR WILDCAT
See also space 17 below.)
At surface __Basin Fruitland Coal

1850' FNL - 1190' FWL

11.'8mc,, 7., 2, M., OR RLK. AND
SURYEY OR ARBA

Sec. 34, T32N, R5W, NMPM
14. PERMIT NO. | 15. ZLEVATIONS (Show whether pr, RT, GR, etc.) 12, COUNTY oRr PARISH| 18. sTATE
~ 6357' GL; 6369' KB Rio Arriba NM
16.

Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICR OF INTENTION TO: BUBSEQURENT RNPORT OF:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER BHUT-OFYP BEFAIRING WELL
FRACTURE TREAT MULTIFLE COMFPLETE - FRACTURE TREATMENT ALTERING CASING
ABANDON® o SHOOTING OR ACIDIZING

ABANDONMENT®
CHANGE FLANS L (Other) Well turned on
(Other)

(NoTE: Report results of multiple completion on Well

. D ompletion or Reconapletion Report and Log form.)
17. DESCRIBE I'ROTOSED OR COMPLETED OFPERATIONS (Clr'n|y slale nll pertinent detalls. nnd
proposed work.

glve pertinent dates, Includicg estimated date of -uﬂ—:;f
If well is directionally drilled, give subsurface locativns and measired nnd true vertical depths for all markers and gones ‘pert
nent to this work.) *

BHOOT OR ACIDIZE

REPAIR WELL

Well turned on 1/18/94 at 9:41 am after being shut in for more than 90 days.
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18. I hereby certify that the foregolng is true and correct
SIGNED \_}/La/h e/\'i:l/r-/ mitLe _ Regulatory Lia n DATE 1/19/94
Fran Perrin
(This space for Federal or State office uese) ‘-
Wb L EL RO RECORL
APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

JANZ 1 1994
FARMINGTCH St biant GhrICE
ey W

Title 18 U.S.C. Section 1001, makes it a crime for any person knowmgh and willfully to make tc any department or agency of the

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

*See Instructions on Reverse Side
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