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Form 3160-5 Budget Burcau No. 10040135
(November 1083) UNITED STATES SUBMIT IN TRIPLICATE® /Expires August 31, 1985

(Formerly 9-331)  DEPARTMENT OF THE INTERIOR reneuiads oo o0 1 |-y vim o aai no
_ BUREAU OF LLAND MANAGEMENT 41@_,3@014

I SUNDRY NOTICES AND REPORTS ON WELLS ® 17 IOIAN. AULOTIEE OTRIRE waue

(D)g not use this torm for proposals tv deill or to deepen or plug back to a differeat reservoir.
Use “APPLICATION FOR PERMIT--" for such proposals.)

r . / 7. ONIT A0REEMENT NAME

oIL | GAm ’

WwWELL WELL OTHER carracas Unit
2. NiAME OF OPERATOR /" 8. FARM OR LEASE NAME
<~ . NASSAU_RESQURGCES, INC. ——...|Carracas Unit 33 B
3. ADDRESS OF OPERATOSR / 9. WBLL NoO.

wo..P.0_Box_ 809, Farmington, N.M._ 87499 "~ #11

4. LOCATION OF WELL (Report location clearly and Tn accordance with any State requirements.®

"10.WIELD AND POOL, OB WILDCAT
8ee also space 17 below.)

At surface Basin Fruitland Coal
1550' FSL _ 1550' FWL 11. BRC., T., B, M, OR SBLK. AND

SURVEY 0% ARN4

Sec. odda. TI2N, B4W, NMPM

12. COUNTY OR PaRISH| 138. aTATE

B o Rio Arriba NM

Check Appropniate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

14. PERMIT WO, T

ls’._‘él?V;;.lD-NsA '(“-Show whether OF, RT, GR, eET)‘“ T o ”—

H

i
) | 7060' 6L __
10.

S8UBBEQUENT RBPORT OF :

TEST WATER SHUT-OFF __.l PULL OR ALTER C\SING ! l WATER SHUT-OFF i ’ REFAIRING WELL
]

SHOUT OR ACIDIZE ABANLON®

FHACTURE TREAT ' MULTIPLE COMPIRTE FRACTURE TREATMENT I ALTERING CABING
'

]

'

! SHOOTING Oft ACIDIZING ABANDONMENT®
REPAIN WELL 1 |
|

A

CHANGE PLANG

wothery) _Updated BOP sketch C

{NoTx: Report results of multiple completion on Well

tOther)

i i

o LA o o 2. . Completion or Recouipletion Report and Log form.)

17, DESCHIBE PROPOSED OR COMPLETED OFERATIONS CClemly state ald pertinent detalls, and sive pertinent dates, lncluding estimated date of starting an
moponcdu.wurl‘.k :f well is directionally drilied. give subsurface locations and mensnred and true vertical depths for all markers and gones pertl-
nent W this work.) ¢ °

Enclosed is an updated sketch per Bureau of Land Management guidelines.

<JL1 91390

- TON. DIy .
ST, 3

18. I hereby certify that the foregoing s ¢sue and correct

_ v
SIGNED __ 7/la/m LUy~  rmiree _Admin. Asst, paT® __ 7/12/90
e Fran Perrin . e

(Thla space for Federal or State office use)

M
APPROVED BY TITLE % 1.6 199
CONDITIONS OF APPROVAL, IF ANY: % W
A T Sami ’

[T as CARCIISTIRRR

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully to make
United States anv false, dicutious or fraudulent Statéemente ne renracantatiops as +n ~n

ny oanatter cediton

to any depariment or agency of the
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__J While developing the Carracas unit,

shut-in pressures after fracture treatin
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NASSAU RESOURCES, INC.
Carracas Unit 33 B #11
Updated



pe oo gpranved

Ferm 11605 ) , , o Budget Bureau No. 1o 01315
”:h:r:e' ‘h;? iha4) UNITED STATES SUBMIT IN TRIPLICATE® Expires August 31

(Fomerly 0-331)  DEPARTMENT OF THE INTERIOR ferscuar) """ * ™| 5 iiise siaicianigg

BUREAU OF LAND MANAGENENT W 301
SUNDRY NOTICES AND REPORTS ON WELLS ’

. IF INDIAN, ALLOTTEE OR TRIPE NAME
{Do not use this form for proposals to drlll or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT-—"' for such proposals.)

D SERIAL N0

i 7. UNIT 20BEEMENT NasiE

oI GAS

wELL WELL oTHER . Carracas Unit
2. NAME OF OPERATOR T 77’8, varu Oor LEaSt NamE

__NASSAU. RESQURCES, INC. —...|Carracas Unit 33 B
37 ADDRESS OF OPERATOR 9. waLL No.
- oirnl-0 Box 809, Farmington, N.M.. 87499 ... _ o #1r

4. LOCATION OF WELL (Reporl’locauon clearly and io accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)

At surface Basin Fruitland Coal
11. smC, T, B, M., OR BLK. AND
1550' FSL - 1550' FWL SURVEY On Anma
o - N e B _{Sec. 33, T32N, R4W, NMPM
14. rERMIT NO. ; 18. PLEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. BTATE
_ | 7060’ 6L .. . 1Rio Arriba NM
16. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT RAPORT OF :
: arse | I
TEST WATER SHUT-OFF o PULL OR ALTER (ASING ~7_| WATER SHUT-OFF I l REFAIRING WELL
FRACTURE TREAT o MULTIPLE COMPLETE o TRACTUBE TREATMENT t ALTERING CASING
! _
KHOOT OR ACIDIZE o ABANDON® i ~' SHOOTING OR ACIDIZING | I ABANDONMENT®
REPAIR WELL o CHANGE TLANE | l (Other) _ _._ . __ 1
| : (NOTE : Report results of multipie completion on Well
‘Othen) __ Request extension of APD ! Completion or Rrcoupletion Report and Log form.)

17 m;s;;um: FROFOSED OR COMTLETED OFERATIONS (Clemi 1y state all ]v;rlil;!'ll( dm;ils. -nnd otve pertinent d‘atea. lacluding estimated date of atarting au
proposcdmwork.k If well is directionally drilled. give subsurface locations nud measured and true vertical depths for all markers and gones pertf:
nent to this work.) *

Request extension of Application to Drill due to drilling schedule.

18. I hereby certify that the forego is true and correct

SIGNED <_ S , Lt~ Q/VL(/\-\/ TITLE Admin. Asst. pate _12/13/91
. Fran Perrin

[] l;ucc for Federal or State office use)

(

APPROVED BY TITLE ARERPRQVED

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side NAGER

Title 18 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully to make to any department or agency of the
United St{g#es any false, lictitious or fraudulent statements or representations as to any matter within its jurisdiction.




[N IS A [ ) e

o approved,

Form 3160--5 Budget Burcau No. 1004-(01135
(November 1083) UN'TED STATES ?gglhe‘rlThilﬂr\;l;?\y;El?):Tf; EXP"es _A_\‘lgu_it_s_l__l()_B_ 5
(Formerly 9-331) DEPARTMENT OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND BERIAL NO

BUREAU OF LAND MANAGEMENT /- NM 30014
arrciurhY 'IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS :'_{;c: VED
(Do not use this form for proposals to drill or to deepen or plug back to a different reserv
° Use “APPLICATION FOR PERMIT—" for such proposals.) &M
T 0! 7. UNIT 4ORECMENT NAME
oL GaAS ~1i ““,8 P %Ll
wELL WELL oraER arracas Unit
2. NAME OF OPERATOR _.i FARM OR LEASE NAME
_RESOURCES, ING. &afi{zf”écas Unit 33 B
3. 'ADDRESS OF OPERATOR wWBLL NO.
. P._0_Box_809 rmingran,. N.M. .. 87499 _ - o411 o
4. IO(‘ATION or WELL (Report location clearly and in accordance with any “State tequlremenu ¢ 10. PFISLD AND POOL, OR WILDCAT
See also space 17 below.)
At surface Basin Fruitland Coal
11. sRC, 7,0, M,, .
1550' FSL - 1550' FWL N tavaT onanma T
L 5 i | Sec. 33, T32N, R4W, NMPM
14. PERMIT NO. : 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY O Paxisg} 13. srate

- | _7060' 6L . Rio Arriba NM

16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE NF INTENTION TO: SUBSEQUENT RBPORT OF:
TEST WATER BHUT-OFF PULI. OR ALTER C\SING [‘l WATER SHUT-OFF l’___l REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE i FRACTUBE TREATMENT I__' ALTERING CASING
]
KHOOT OR ACIDIZR ABANDON® o SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE I'LA\!‘ | (Olhfr) .
N R 1ts of Itipi w

~_tther) Request extension of APD - ! XX o ¢ «-‘r:\Tp‘IetIo;p:::'ﬁ?c.o‘:ap'leotloll':l}!ep':):te:l:lap;:)téofno:l:) <t

17. DESCRIBE FPROPOSED OR COMPLETED OF l:nnm\r |1 lmnl. u.m all |wrllm nt detalls, nnd zive pertinent dates, lncludlog estimated date of starting an

proposed work. If well is directionally drilled, give subsurface locations and measired and true vertical depths for all markers and gones pertf
nent to this work.) ®
Request extension of Application to Drill due to drilling schedule.
THIS APPROVAL EXPIRES ‘JA '
18. 1 hereby eertlry at the foregalng s true and correct

Uni

/l((/\"\ n W

SIGNED _—— ritLe __Admin. Asst. pate 6/17/91

Fran Pergin -

(This space for Federal or State ofice use) E D
Vv

APPROVED BY TITLE ADETP,B O

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

ted States uny false,

2 71991
A MANAGER

fr

Title 18 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully to make to any department or agency of the
fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



