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(Do not use thiy form for proporxats to drill or o devpen or plug back to & different reservole,
Use "APPLICATION FOR PERMIT ' for such proposals.)
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| D 7. UNIT AGRERMENT NaME
e [] weLL &J oTHER e Carracas Unit
2. NaME OF OPERATOR 7T 700 ° - 1 8 vann on tkase NadE ————"
NASSAU RESOURCES, INC. N L Carracas Unit 19 B
3. apoREBS OF oPsaTOR 7 7° o Sita 2.8
P.0. Box 809, Farmington, N.M. 87499 e #__
$. LOCATION OF WELL (Report locutlon clearly and lu nccordsnce with uny State requirements.® 10. FIELD AND POOI. OB WILDCAT
Sec also space 17 below.)
At surface Basin Fruitland Coal

11 8a8C., T, B, M., OR BLK. aND
SURVEY OR ANA

1170' FNL - 830' FWL
Sec. 19, T32N, R4W

14. PEIMIT No. T15 etEvaTIoNs (Show whether DF, BT, Gk, ete.)
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Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
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NOTICE OF INTENTION TO : 8UBSEQUENT RRPORT OF :
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TEST WATER SHUT-OFF ) I PULL OR ALTER ¢iSING | WATER SHUT-OFF - REPAIRING WELL
H 1

FRACTURE TREAT MULTIPLE COMPIETE I' : FHACTUBE THEATMENT ; | ALTERING CABING

- S |
SHOGT OR ACIDIZE, . ’ ABANLON® . R SHOUTING OR ACIDIZING || ABANDONMENT®
REPAIR WELL v CHANGE PLANS [ (Other) )

. ) tNOTE: Report results of multiple completion on Well

tOther) Request APD_ ext ension h X Completion or Recowapletion Report and Log form.)

17, DESCRIGE PROPOSED OR COMPLETED OFERATIONS CCleanly state all pertinent detatls, and give pertinent dates, locluding estimated date of starting any
proposed work. If well is directionally drilled. give subsurface locations and mensured and true vertical depths for all markers and xones perli’-
nent to this work.) ¢

Request extension of Application to Drill due to drilling schedule.
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Title 16 U.5.C. Sccr:on 1001, makes it a crime tor any person knowingly and willfully to make to uny department or agency of the
United States uny false, Jicutious or fraudulent statements or representations as (o any mutter within its jurisdictioa.
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