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Expires August 3,

(Formerly 9-331) DEPARTMEN" ,F THE INTERIOR :gls};";m:-’:“mv“o"" ©TT 5 LEaSE besievATIoN VN
BUREAU OF DAND MANAGEMENT NM 30015  /
- 8 tF INDIAN, ALLOTORY OR TRIBE tiaME
SUNDRY NOTICES AND REPORTS ON WELLS o, e

{Do not use this form for proposale to drlll or tn deepen or plug back to & different reservolr.
Use “APPLICATION FOR PERMIT--" for such propoaals.)

=~

oI GAR
WELL [:] WELL lg( OTHER

2. NAME OF OPERATOR T ’

.. .NASSAU RESOURCES, INC, . _ OGRID # 015515 _ _ ;
3. ADDRESS OF OPERATOR
. .P.0. Box_ 809, Farmington, N.M. 87499 _
4. LOCATION or wELL (Report location clearly and in nccordance with any State requircmenta.®
See also space 17 below.)
At aurface

1770' FNL - 830' FWL

M.remiiT B APTF T T T

15 ELEVATIONS (Show whelher OF, RT. OR. etc.)

1. UNIT S0RECMERT NASIE

.| .-LCarracas Unit_

8. FARM OR LEASE NaME o

_..Garracas_Unit 31 _B.
8. wELL NO.

10. FIRL.D AND FOOI. OF WILDCAT

+--Basin_Fruitland Coal.
11. seC,, T, B, M., OR BLK. AND
SURVEY OR ARKA

|:--Sec._31, T32N, RAW, NMPM
12 coukrr oz £ 3 aratx

AR8a| 13.
- - t
. 290;3_9_2_4i17-_ B ) 6960 _GL. .. _ . . .} --Rio Arriba ! _NM_
18 Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
— — e —_
TEST WATER SnuTory | __I PULL OR ALTFR CASING l#] WATER SHUT-OFF i___i REFAIRING WELL, L
FRACTURE TREAT . MULTIPLE COMPLETE L FRACTUBE TREATMENT ‘_' ALTERING CASING
KRHOOT OR ACIDIZE e ABANDONS® . ! SHOOTING OR ACIDIZING ¢ | ABANDONMENT®
REFPAIR WELL H 1 CItANGE PLANS | {Other) E?l 1__‘]8_8_ turned baCk om XX
{Oth i {NoTE : Report results of multlpie completion on Well
T . . S R Completion or Recotapletion Report and Log form.) N
17, DESTORIBE PROPOSFD OR COMPLETED OFERATIONS (Clearly state all pertinent detabls. and sive pertinent dates. Includlog estimated date of starting. no
proposed work. If well is directionally drilled. give subsurface locations and measired and true vertical depths for nll markers and gzones perti-
nent to this work.) ¢
Well was turned back on 11/1/94 after being shut-in for more than 90 days.
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180 hereby certify that the fore olng is true and correct -

SIGNED \7444\, NN

ritLe Regulatory Liaison

P Erapn Perrin.. ...
(Thls space for Federal or State office use)

pare _ 11/2/94

APPROVED BY _

TITLE i JQQMWQECOQD
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Titte 18 U.S.C. Section 1001,
United States any false,

tov 0 <1994

¢ ARMvaiuv L e

makes it 3 crime lor any person knowingly and willfully to make to a‘\v d

‘ictitious or fraudulent statements or representations as to any matter within its
cm .

oy

jurisdiction.



