u'm;;’i.tu SiALES . -
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

(November 1083)
(Fomerly 9..331)

(OUther instructions
verse alde)

an

i
StBMIE IN FRIPLICATE"
re-

Esxpires Aupust 31, 1085
. LEASE DESICNATION \ND BERIAI

NM 28277

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not uwse this form for proposale to dril} or to deepen or plug back to a diffecent reservolr.
Use “APPLICATION FOR PERMIT--" for such proposals.)

@ 1F INDIAN, ALLOTTEE OR TRIPE 5AME

=

o
WELL

[:] (‘;\'A:LL lik OTHER
2. wiue'or opEmiTOR T
NASSAU RESOURCES, INC.

3. AppREas OF OPERATOR S e

P.0. Box 809, Farmington, N.M. 87499
4. LOCATION oF WELL (Report location clearly and in nccordance

Sec also space 17 below.)

At surface

1795' FNL - 790' FEL

14. rerait No. T 15 E1EvaTIoNS (Show whether DF, RT. R, etc.)

| 7321' GL

NOTICE NOF INTENTION TO:
|
TEST WATER SHUT-OFF PULL OR ALTER (ASING
FRACTURY. TREAT 3 MUTTIFLE COMPHETE FRACTUBE TREATMENT

RHOOT OR ACIDIZY ABANDON® SHOOTING OR ACIDIZING

REPAIR WELL .

[
|
i,,
. |

t0ther)  Request extension of APD XX _

17, DESCHIBE PROPOSED OR COMPLETED OFERATIONS (Cle ly state all pertinent details, ane

proposed work., If well is directionally drilled, give subsurface locations and meagured
nent to this work.) *

CHANGE PLANS 1Other) . _ -

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

"
.

!___:
L

f
- l WATER SHUT-OFF :
1
|
i

(NoTk : Report resuits of
~ Cumpletion or Recoupletion Report and Log form.)

7. UNIT AGREEMENT NAME

_Carracas Unit

8. FARM OR LEASE NAME

8. waLL NO.

#8

10. TIELD AND FOOL O WILDCAT

Basin Fruitland Coal _

Carracas Unit 29 B

11. smC,, T, 8., M., OR BLK, AND
BURVEY OR ARKA

_|...Sec. - NMPM
12, COUNTY oR PARISHR]| 13. STATE
Rio Arriba | NM

SUBSLQUENT REPORT OF :

REFAIR!NG WELL
ALTERING CASING

ABANDONMENT®

multipie completion on Well

1 zive pertioent dates, iacluding estimated date of nu;mxx aoy
und true vertical depths

for all markers and zones perti-

4

Request Extension of Application to Drill due to Nassau's drilling schedule.

.

THIS APPROVAL Expiizs 1L

18. 1 hereby certify that the foregoing is trae and correct -

-
SIGNED _ 7. L~ CLrea— TITLE

Admin. Ass'g .

‘ﬁ' [

parg_ 0/21/90

Fran Perrin ... ... . ... . ...

’ “(>"I‘h—l>a_lpnce for Federal or State office use)

APPROVED BY _ TITLE

S 1 71990

CONDITIONS OF APPROVAL, IF ANY:

od

*See Instructions on Reverse Side

Vced

MANAGER
FARMINGTON BEST 471

Title 18 U.S.C. Section 1001, makes it a crime tor any person knowingly and w
United States any false, fictitious or fraudulent statements or representations as to any m
L d

Loz o 240

iltfully to make to any department or agency of the
atter within its jurisdiction.



