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SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proporale to drill or to decpen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT.- for suck proposals.)
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2 NAME OF OFERATOR T o T T

NASSAU RESOURCES, INC.

3. ADDRESS OF OPERATOR Tt o w

P.0. Box 809, Farmington, N.M. 87499 __
4. 1L0CATION OF WELY, {Report location clearly and in nccordance with any State requirements.
See also apace 17 below))
At surface

620' FSL - 540' FWL

14 vERMIT Ko T T “—l 16 BLEVATIONS (Rhow whether OF, RT, GR. ete.)

R 7022' GL

16

NOTICR DF INTENTION TO: 8BS
—

Check Appropriate Box To Indicate Naiuvre of Notice, Report, or Oth

7. UNIT AGEREMENT NAME

_Carracas Unit

8. FARM OR LEAST NAME

. Carracas Unit 22 A

8. *BLL NO.

13 _

10. FIELD AND FOOL. Of WILDCAT

iiB asin Fryitland Coal .

- SBC,, T, R, M., OR BLK. AND
SURVRY OR AREA

Sec. 22, .I3.2N1§,R5H

12. COUNTT oR PARIED STATE
Rio Arriba _| NM _
¢r Data

EQUENT REIORT OF:

TEST WATER SAUTOFY | FULL OR ALTER ¢\SING ’__ _i WATER SHUT OFF ir } E RETAIRING WELL

FRACTI'RE. TREAT L MULTIPLE COMPIETE . FRACT! RE TREATMENT E~~-i ALTERING CASING

SI1OOT OR ACIDIZE . ABANDON® o SHOOTING ORt ACIDIZING I:”_‘i ABANDONMENT®

REPAIR WELL . CHANGE FLANS [ totery _Well turned oo KX
!

(Mher) !
17 LESCRIBE PROFOSED OR COMPLETED OPERATIONS (Clemily state all
proposed work.
nent to this work.) *

Well turned back on after being

I hereby certify that the foregoing 15 trie and correct

{NoTK : Report results of multipie completion on Well
R "uﬂll’\l‘f'_”llﬂ_ or l\npn_l;_)_pl{ﬂu_ﬂ_!tg_gorignd_!:og form.)

perttuent detalls. and give pertinent dates. {ncludlug estimnted date of atarting an
It well is directionally drilled. give subsurface locathons and mengiured and true vertical depths for all mar

kers and gones pertl-

shut-in for more than 90 days.
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SIGNED . mitee _ Field Supt.
I _)

pare _ 2/24/93
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"  ACCEPTED FOR AECORD

CONDITIONS OF APPROVAL, IF ANY:

*See Inshructions on Reverse Side

Tile 18 U.S.C. Section 1001, makes it a crime lor any person knowingly and willfully to make to
Unitrd States uny false, fictitious or fraudulent statements or representations as to any matter wi
cm

DATE
Jun01 1663
FARM\NGTON DISTRICT QFFICE

BY 21— -

any department or agency »f the
thin its jurisdiction.
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