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SUNDRY NOTICES AND REPORTS ON WELLS

(Do not ure this form for proporale to drill or to decpen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT-—" for such proposals.)

B

oI GAS
wELL D wWELL ’3 OTHER

2. " NANE Of OFERATOR - T T

NASSAU_RESOURCES, INGC.

3. ADDRESS OF OpERiTOR

. P.0. Box 809, Farmington, N.M,_ 87499 _
4. LOCATION Or WELL (Report location cleariy and {n nccordance with any State requirementa.®
ﬁ(;o nla‘n apace 17 below.}
rurface

920" FSL - 810' FWL

WoorERaiT No. T T —‘T’YE.'EEVG‘:E.\G (Show whether oF, ®T, or, ete.)

7. UNIT A0REEMENT WaMIE

Carracas Unit

€ IF INDIAN, ALLOTTEE OR TRIBE HAMY.

8. waLL No.

713

B TARM OR LEASE NAME

8URYBY O

R AREA

‘Sec. 21, T32N, R4W

_|.Carracas Unit 21 B

10, FiEL5 iNb FOOL, 58 WiLBEIT
Basin Fruitland Coal"

117 8WC, T, .. M., OR BLE. AiD

12.°CoONTTY on PaRian] 13, STATE

’ ~ 1390'_ CL Rio Arriba NM
1e. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT RBPORT OF :
- _— P
TEST WATER SHUT-OFF -____I PULL OR ALTER 18ING | WATER SHUT-OFF i l REPAIRING WELL
FRACTURFE TREAT . MULTIPLE COMPLETE FRACTUSE TREATMENT | | ALTERING CASING
RITOOT OR ACIDIZE ABANDON® . SHOOTING OR ACIDIZING I l ABANDONMENT®
REPAIR WELL | CIANGE PLANS o (Other) _Status l
(Oth H {Notz : Report results of multlpie completion op Well
JOtheny e SR SRS L I Tompletion or Recouapletion Report and Log form.)
17 DESCRIBE PROFOSED OR COMPLETED OFERATIONS: (Clemily state all pertinent detalls. and sive pertinent dates, Including estimated date of startie

proposed work. 1€ well is directionally drilled. give subsurfasce locatinns and mensured and true vertica

nent to this work.) *

Well turned back on 7/29/93 after being shut in for more

than 90 days.

1 depths for all markers and zones
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1R 1 hereby certify that the foregoing is frae and correct
~- ~
SIGNED ~ jt/lQ/Y\ LV Y~ TiTLe __Regulatory Liaison pare _ _7/30/93

R

(-;i‘ix—l;—s;);ce for Federal or State office use)

APPROVED BY __ TITLE

ACCEPTED FOR RECORD

DATE

CONDITIONS OF AFPROVAL, IF ANY:

*See Instructions on Reverse Side

Titte 18 U.S.C. Section 1001, makes it a crime tor any person knowingly and w
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United States uny false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.
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illfully to make to any department or agency of the



