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{(November 1083) {(Other tnstructions on  re-

Gommerty 0-331  DEPARTMENT OF THE INTERIOR verse siae) 5. LEASE bESLGNATION \Nu BERIAL o

BUREAU OF LAND MANAGEMENT NM 30585
- 6 IF INDIAN, ALLOTTEE OR TRIBE %AME
SUNDRY NOTICES AND REPORTS ON WELLS e
(1o not uge this l‘orm for proposaie to drill or to dupen or plug back to a different reservolr. - * A N e
Use “APPLICATION FOR PERMIT--"" for such proposals.) SR LA RS,
P e 7, ‘UNIT AGREEMENT NaME
‘:":I.I, D (‘;vA:u. OTHER e - ‘_ ’ ACérrLtés Unit
2. NAME OF OPERATOR T mmmm T T T T Ff\p,"“ 07] 8 wamu ok iEasT wamr
NASSAU RESOURCES, Iyc¢. A oo Carracamﬁ-it 36 B _
3. AvDRESS OF OPERATOR 8. wBLL NO.
P.0. Box 809, Farmington, N.M. 87499 #11
&, LOCATION OF WELL (Report location clearly and o accordance with any State requirements.? 10. FIELD AND FOOL OR WILDCAT
See also jpace 17 below )
At surface __Basin Fruitland Coal_
1780' FSL - 1590' FWL i1, a®c., T, R., M., OR BLK. AND

lUlVIY OR ABRKA

U e _|.._Sec. 36, T32N, R4W, NMPM
14. PERMIT NO. ‘ 15 E1EVATIONS {Show whether DF, RT, GR, etc.) "12. cooNTY 08 Pnla 13. STATE
e e l, - 7065' GL .. .. . _Rio-Arriba- '~ NM-—— —.
16. Check Applopna'e Box To Indicaie Nature of Notlce, Reporf or Ovhu Data
NOTICE OF INTENTION TO: S8UBSEQUENT RRPORT OF :

TEST WATER SHUT-OFF i PILL OR ALTER CASING {‘I WATER SHUT OFF l ]i REFAIRING WELL

FRACTURE TREAT MULTIPLE €OMPIETE . FRACTUBE TREATMENT : i ALTERING CASING

KHOOT OR ACIDIZE | ABANDON® | . I SHOOTEING OR ACIDIZING : i ABANDONMENT®

REPAIR WELL ! | CUANGE PLANS | I (Other) .__ . P .

“m)”) Status ! ' (NoOTE : Report reaultu of mulllpne completion on Well

Completiun or Reconpletion Report and Log form.)

17 DESCRIBE |ntnusn) OR COMPLETED OPERATIONS (Clean by state all pvr(lm ut dnlnlh and give pertincut dates, locluding estimated date of surtlng any
proposed wo-k. If well is directionally drilled, give subsurface locativns and mensured nnd true vertical depths for all markers and gones pertl-
nent o this work.) *

The APD on this well expired 5/1/91.

Plan to resubmit this APD in the near future; therefore, no
rehabilitation has been commenced.
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gying is true and correct
. _ TITLE V. P. of QOperations pate 1 /10/91
. _Hazen .. . e o
tate office use)
TITLE DATE

CONDITIONS OF APPROVAL IF ANY: ,

*Gee Instructions on Reverse Side
piser

Txlle 1§ U.S.C. Section 1001, makes it a crime lor any person knowingly and willfully to make to any depariment or ageacy of the
feent Camtne upe f2lee firtitinane ar frandilent statements or renresentations as to any matter within its iurisdiction.



