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6. If Indian, Allottee or Tribe Name
Do not use this form for proposals to drill or to deepen or reentry tqﬂaAqmg(g\nb;ﬁsTﬂwlr.
Use “APPLICATION FOR PERMIT—" for such efﬁpqﬁmm‘djﬂ A
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7. 1f Unit or CA, Agreement Designation
SUBMIT IN TRIPLICATE

1. Type of Weil ' Carracas Unit
Qil as
D Well Gﬁell D Other 8. Well Name and No.

2. Name of Operator Carracas Unit-PC 34B f#6

NASSAU RESOURCES, INC. OGRID #015515 9. AP Weil No.
3. Address and Telephone No. 30-039-25463
P O BOX 809, Farmington, N.M. 87499 505 326-7793 10. Field and Pool, or Exploratory Area

4. Location of Well (Footage, Sec., T, R., M.. or Survey Description) Wi ldcat'Carracas-Pictured Cliffe
11. County ot Parish, State h

1635"' pNL & 2055' FWL

Sec. 34, T32N, R&W Rio Arriba, NH
3 CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
@Nmicc of Intent D Abandonment D Change of Plans

Recompletion New Construction

D Subsequent Report Plugging Back Non-Routine Fracturing

Casing Repair D Water Shut-Off

Altering Casing
(XXomes  Extend APD

D Final Abandonment Notice Conversion to Injection

Dispose Water
{Note: Repartresults of multiple completion an Well
Completion or Recompletion Repott and Log form.)

give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled,
I depths for all markers and zones pertinent to this work.)®

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and
give subsurface locations and measured and true vertica

Request extension of APD due to drilling schedule and drilling restrictiq.n.sﬂ.ﬂ
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14. 1 hereby certify that the regoing is trve and correct

sig 2Vl Fran Perrin Tide Regulatory Liaison . 9/7/95

(This space for Federal or State office use)

Approved by Title S -Date __ A -
Conditions of approval, if any: i -

- (7. ol
Gy mze Ao
Tile 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agenc

the United States any false, fictitious ot fraudulent statements
Or representations as to any matter within its Jurisdiction
'Soownon on Reverse Side
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