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SUBMIT IN TRIPLICATE®
(Other lnstructions on re
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Budget Burcau No.
Expires August

5, LEASE DESIGNATI

NM 59696

04-0135
. 1985
AND 8ERIAL Mo

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposale to drill or tn deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT-~" for such proposals.)

8 INDIAN.‘ ALLOTTEE OR TRIBE NaMLE

ot
WELL

GAS
WELL

2. MAME OF OPERATOR

OTRER

7. UNIT QGRERMENT NASIE

Carracas Unit

i1 NASSAU RESOURCES, INC.

8. FARM OR LEASKE NAME

Carracas Unit 22 B
3. ADDREBS OF OPERATOR 7|8 waLL wo.
_P 0 BOX BOQL_Farmington, N.M. 87499 7

4.7 LOCATION or WELL (Report location clearly and in accordance with any
See also space 17 below.)
At surface

1650' FNL - 1715' FEL

14. PERMIT NO.

‘State requirementa.¥ 10. FIELD AND POOL, OR WILDCAT =~
Pictured Cliffs

11. 8s8C, T., R, M., OK BLK. AND
SURYEBY OR ARNA

1 15. ELZVATIONS (Show whether br

6754"' GL

18.

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF :I PULL OR ALTER C\SING ‘4_*"
FRACTURE TREAT o MULTIPLE COMPILETE . l
RH0OOT OR ACIDIZD ___I ABANDON® o
REPAIR WELL L_) CHANGE FLANS . ’

!

{Other) !

17. LESCRIDE PROFOSED OR COMPLETED OF
proposed work.

ERATIONE (Clealy Sl;l;l‘ all i;v‘l—'llnt;llﬂt—(}(;tull& ‘nnd
If well is directionally drilled, give subsurface locativns and mens
nent to this work.) *

Sec. 22, T32N, R4W _NMPM

12. COUNTY OR PaARISH| 13. sTaTE

Rio Arriba N.M

LRT ok ete) T

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

SUBSEQUENT RRPORT OF :

/.
TWATER SHUT-OFF | I REFAIRING WELL
i

FRACTUBE TREATMENT

| ALTERING CASING

SHOOTING Oft ACIDIZING |
(Other) Wel;_ggrnea on

tNote: Report results of multipie completion on Well
Completion or Ro-sgp_pleilon Report and Log form.)

give pertinent dates, Includiug estimated date
ured and true vertical depths tor all markers

ABANDONMENT®

of starting an‘y
and gones pertf-

Turned well on 8/7/92 at 1071 mcfd from Picture Cliff formation.

Flowing tubing pressure 580 psi;

shut in tubing pressure 870 psi.
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18. I bereby certify that the foregoing Is trye and courreet

SIGNED A@ N [ @AYV~ a1 _Regulatory Liaison paTe _8/10/92
— e Fran Perrin _
(This space for Federal or State ofiice use)

APPROVED BY

TITLE

ACCEPTER FOR RECORD

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
RRATMS Y

makes it a crime tor any person knowingly and willfully to make to any department or
fictitious or fraudulent statements or representatinn AS tn any mattor within dem fremforddorto

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

AUG 141992

FARMINGTON RESGIIRCE AREA
oy 27

agency of the



