SR S Ll o daae : _

ubmit $ Coples State of New Mexico

Form C-J04
Arppropriste District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
L v See Instructlons
P.0. Box 1980, Hobbe, NM 88240 . at Bottom of Page
DISTRICLI OIL CONSERVATION DIVISION
F.O. Drawer DD, Artesla, NM #8210 P.O. Box 2088 y
Santa Fe, New Mexico 87504-2088
P%IRI Brazos Rd., Artec, NM 87410
io ., A
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator Weii AFi No.
NASSAU RESOURCES, INGC. OGRID #015515 30-039-25254
Address
P 0 BOX 809, Farmington, N.M. 87499
Reason(s) for Filing (Check proper box) G Other (Tlease explain)
New Well Erv . Change In Transporter of:
Recompletion ] oit [ pry Gas ch _ 1
Change in Opentor D Casinghesd Gas D Condennate D ange in poo ; name
If changs of operator give aame s {4
and sddress of previous openstor — ;/
1. DESCRIPTION OF WELL AND LEASE ae
Leare Hame Well No. | ool Name, Including Formation Kind of Leage Lesse No.
__CARRACAS UNIT-PC 26B 3 Wildcat:Carracas-Pictured C1i{#te, Federal oobax NM 28812
Location
Unit Letter ___ C :__790 Feet FromThe _NOrth {ineand _ 1800 Feet From The _West Line
Section 2¢ Townshlp 37N Raoge  4W » NMPM, Rio Arriba County
LIl._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
MName of Authorized Transposter of Oil ] or Condensate ] Address (Give addr ess to which aryroved copy of this form is to be sent)
NMame of Authorized Transporter of Casinghead Gaa | of Dry Gas [TX] | Address (Give addess 10 which opproved copy of this form is to be sens)
NASSAU_RESQURCES, INC. , P O BOX 809, Farmington, N.M. 87499
I well produces oil or liquids, J Uit | Sec. Ivep. | Rge |tsgn sctually connected? | When 7
frive foction of tanks. lc ) 26| 32n9] 4u Yes I

I this production is corrningled with that from sny other lease ot peol, give commingling order number:
1V. COMPLETION DATA

Oit Well Gag Well New Well | Work D Plug Back |S: Res’ HfT Res’
Designate Type of Completion - (X) l o _{ S : " 0".' ] Do : N ”j| e |' o
Date Spudded Date Compl. Ready tofvod. | Total Depah- B PBID. '
Elevations (DF, RKB, RT, GR, etc ) Name of l"toducing Tormation Top OiliTas Fay Tubing Depth
Ferlomsiions Deyth Casing Shoe
_ _ TUBING, CASING AND CEMENTING RECORD B
HOLE SIZE CASING 8 TUBING SIZE DEPIH SET SACKS CEMENT
V. TEST DATA'AND REQUEST FOR ALLOWABLE
OIL WELL (Test russt be afier recovery of total voluwne of load oil and musi be equal to or exceed top allowable for this depth or be for Sull 24 hows.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas I, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Waler - Bbix. Gas~MCF
GAS WELL .
[Actual Frod Test - MCT7D Length of Test Bbis. Condenaate/MMCF Gravity of Condensate
1 esting Method (pitof, back pr ) Tubing T‘Es'wte (Shui-inj E Casing Pressure (Shid 1n) Uhoke Size ]

V1. OPERATOR CERTIFICATE OF COMI'LIANCE

I hereby certify that the rules and regulations of the Oil Conservation O"— CONSERVATK)N DlVlSION

Division have been complied with and that the information given sbove

is true and complete 1o the best of my knowledge ind belief. Dale Approved APR . 5 ]994

Signature \;Aa/h }Qt/mw By Original Signed by CHARIES sxc SCN
Fran Perrin Regulatory Liaispn Y o e S R

Frinted Name L Title Title DEPUTY Gib & GAS INSPECTUR, DIST. #d
3/4/94 505 326-7793

Date

Telephone Mo,

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) Al sections of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections 1, I, I, and VI for changes of operator, well name or number, transporter, or other such changes.
£ Senarate Farm . 1NA evvinet ha £ e ool o 1% . s . . .-



