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State of New Mexico
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Fosm C-104
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See Instructions
al Bottom of Page

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Opentor Weli ATl No.
NASSAU RESOURCES, INC.
Address
P O BOX 809, Farmington, N.M. 87499
Reason(s) for Filing (Check proper box) [[]  Other (Please explain)
New Well ] Change ip Transporter of:
Recompletion O Gil O Dry Gas
Change in Operator O Casinghead Gas D Condensate | |
f change of openator give name -
ind address of previous opernator
1. DESCRIPFTION OF WELL AND LEASE
l',eue Name Well No. | Pool Name, Including Formation Kind of Lease . Lease No.
Carracas Unit 20 B 3 Basin Fruitland Coal vSmoe, Tederal oo | NM 28277
Location
Unit Leter 1170 Feet From The NOLLD  {ieand 1480 Feet From The West Line
Section 20 Township 32N Range 4 W (NMPM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transposter of Gil ) or Condensate 3 Address (Give adcd ess to which approved copy of this form is to be sent)
Name of Authorized Transporter of Casinghead Gas (I or Diy Gas [{ ] | Address (Give add: ess to which opproved copy of this form is to be sent)
Nassau Resources,_ lnc _ P O Box 809, Farmington, N.M, 87499
l.lwcll produces oil or Ii_q_uli:,_ ' Unit | Sec. |Twp. l Rge. | Is gas actually connected? I When 7
ve location of wake.y2 "o o1y | ¢ | 20 [32N ] 4w NO |

1V. COMPLETION DATA

I this production is commingled with that (rom any other lease or pool, give commiingling onfer number:

. lOil Well | Gas Well I—Ncw Well | Workover | Deepen | Plug Back |Same Resv iff Resv
Designate Type of Completion - (X) | | xx x| | I l |

Date Spudded Date Compl. Ready 1o Prod. Totai Depth P.B.T.D.

10/27/88 4-18-89 7292" 4248
Elevations (DF, RKB, RT, GR, efc.) Name of Producing Formation Top GiliCas Pay Tubing Depth

7388' GL Fruitland Coal 4164 4172
Perlontions Depth Casing Shoe

4164' - 4186" 4292.

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 9-5/8" 380' KB 230 cu.ft,
8-3/4" 5-1/2" 4292' KB 1623 cu.ft,
2-7/8" 4172' KB

V. TEST DATA AND REQUES
OIL WELL

(Test must be after re

I FOR ALLOWABLE
covery of total volwne of load oil and must

be equal to or exceed top allowable for this depth or be for full 24 hows.)

Date First New Oil Rua To Tank Date of Test Producitg Method (Flow, pump, gas Iifi; e(c:)-.,
ot B
Leogth of Test Tubing Pressure Casing, figfmm @flﬁe Size
;’_!. N er anan j
Acival Prod. During Test Oil - Bom. Water - Bols RIS Gas- MCF
SN e R
i N I ) 5 h . ol j
GAS WELL S
Actual Prod. Test - MCF/D Leogth of Test Bbls. Condensate/MMCF Gravity of Condensate
Q0 16 urRs. | ----- | ===
Testing Method (putot, back pr)) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) (hoke Size
Pumping 0 psi 0 psi 0.250"
V1. OPERATOR CERTIFICATE OF COMPLIANCE .
1 hereby centify that the rules and regulations of the Oil Conservation OIL CON SE RVATION DlVlS|ON
Division have been complied with and that the information given above L o
is true W knowledge and belief. Date Approved o il
' Original Signed by FRANK T. CHAVEZ
5 o By g g Y
pes S, Hpgen Field Sunt, e S
dted Nume . Title Title i s 8T T
4-25-89 326-7793
Date ‘Tetephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly diilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111,

2) Al sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, 11, 111, and V1 fur changes of operator, well name or number, transpotter, or other such changes.
4) Scparate Form C-104 must be filed for each pool in multiply completed wells.
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e 7. LEASE DESIGNATIPA

(N»;'\rrnnn(-r 1483)
DEPARTMEIlv. OF THE INTERIOR seree atar

(Fomerly 9-331)

BUREAU OF LAND MANAGEMENT . NM 28277
- - 8 1F INDIAN, MLOTTEE OR TRIBE Savy
SUNDRY NOTICES AND REPORTS ON WELLS /(
(Do not use this form for proposale to drill or ta deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT- - for such propoasals.)
i 1. UNIT A0BEEMENT NAME
o D GAS
WELL wELL OTHER e c
2. NAME OF OPTRATOR Tt s T T R -3 ﬁﬁ%ﬁifug'}u O
.. NASSAU_RESOQURCES, INC. .. .. . _QGRID #015515% _ . _Carracas Unit 20 B _
3. ADDALBS OF OPERATOR 8. wBLL NO.
 P.0. Box 809, Farmington, N.M. 87499 i3
4. LOCATION OF WELL (Report location clearly and tu nccordance with any State requircmenta ¢ 10. FIELD AND FOOI. OF WILDCAT
gt;e.x:ll:o'n.:!pucv 17 below.)
' ' ,i.ifiaE%n’_jlr.uitland Coal _
1170' FNL 1480' FWL " Mataveronuams A0
Sec,_ 20, T32N —

.. . ~
12. COUNTY OR PARISH]| 13. 8TATE

API# 30-039-2432 3.

4. rERMIT No. 15 ELEVATIONS (Show whether DF, RT. GR. etc.)

]
b 7388' GL ' Rio_ Arriba _ I NM

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

NOTICE OF INTENTION TO: 8UBSEQUENT RBPORT OF

—q . =
TEST WATER SHUT OFF l PULL OR ALTER CASING [ ] WATER SHUT OFF { i REFAIRING WELL
FRAACTURFE TRFEAT o MULTIPLE COMPLETE | FRACTI'BE TREATMENT i ! ALTERING CASING
RHOOT OR ACIDIZE o ABANLON® ! ! SHOOTING OR ACIBIZING | | ABANDONMENT®
REPAIR WELL v CHANGE PLANS | I tOther) _ _ . converslion- - A
(Other) | ; {NoTtk: Report results of multipie completion on Well
4 ' Completion or Recotapletion Report and Log form.)

17, BESCHIBE PROFOSED OR COMPLETED OFERATIONS (Clean]y state al) pertinent detalls. and glve pertivent dates, {ucludiog estimated date of starting apy
pn;npn':’ulh_worl(.k :f. well 13 directionally drilled. give aubsurface locations and measured and true vertlcal depths for all markers and gones per(f—
nent this work.

This well was shutin 9/90 due to low gas prices and high operating costs.

Nassau Resources, Inc. is converting wells from rod pump to plunger lift or

gas lift to reduce operating costs. This well is scheduled for conversion

and return to production in 6/96.

N
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THIS APPAOVAL EXF — s
h ro
(@]
18 1 hereby certify that the foregolng is true and correct
SIGNED j/LQ N ; LAYV v TITLE —Regulatory Liaison DATE 6/14/94
R Pran-Peryrin — -cmeo iz oo oo — —
(This space for Federal or State ofice use)
APPROVED BY TITLE s W v
T RO VED

CONDITIONS OF APPROVAL, IF ANY:

QTR T AR A e

*See Instuctions on Reverse Side d(\\

Title 18 U.5.C. Section 1001, makes it a crime tor any person knowingly and willfully to make to any department or agency of the
United States any false, fictitious or fraudulent statements or representations as 10 any matter within its jurisdiction.



