Foie sloums ‘ ‘, ) UNllTEL; STATES SUBMIT IN TRIPLICATE®

Novemher 1083 er lostructions om re-

(Fomerly 9-330) DEPARTMENT OF THE INTERIOR rersestae)™ ™" '
BUREAU OF LAND MANAGEMENT

R I R R Y|
Budgey bButeau No, 1004—0135
_ ,-._Ei‘.piffs. August 31, 1985

5. LEASE SESIGNATION AND BERIAL NO.
4

NM_59696

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not ugse this form for proposale to drlll or to deepen or plug back to & different reservolr.
Use "APPLICATION FOR PERMIT—" for such proposals.)

8. IF INDIAN, ALLOTTEE OR TRIBE NAME

119 GAS &]
WELL WELL OTHER

7. UNIT 0REEMENT NaME

CARRACAS UNIT

2. NAME OF OPERATOR

B NASSAU RESOURCES, INC.

8. FARM OR LEABE NAME

CARRACAS UNIT 34 B

3. ADDRESS OF OPERATOR

P O Box 809, Farmington, N.M. 87499

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

See also space 17 below.)
At surface

-y oA ox

9. wsLL NO.

#9

"10. miELD AND POOL, OR WILDCAT

Basin Fruitland Coal

11. ssc,, T, R, M., OR BLK. AND
SURVEY OR ARNA

Sec. 34, T32N, R4W, NMPM

14. PERMIT NO. | 15. £LEVATIONS (Show whether bF, AT, GR. etc.)

7195' GL; 7207' KB

12. COUNTY oRr PaRISH| 18. sTaTE

Rio Arriba NM

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

NOTICE OF INTENTION TO: SUBSEQUENT RBPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING _~‘ WATEIR SHUT-OFF . REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPIETE N FRACTUBE TREATMENT ALTERING CASING
KRHOOT OR ACIDIZE ABANDON® o SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL L. CHANGE PLANS (Other) I o
(Other) Request extension of APD DX ({Note: Report results of multiple completion on Well

b Campletion or Recompletion Report and Log form.)

17 BESCRIBE ADPOSED OR COMPLETED OPERATIONS (Clearly state all

proposed work. I well ia directionally drilled, give subsurface locations and mengured
nent to this work.) *

pertinent dmnils. and give pertinent dates, lncluding estimated date of starting any
and true vertical depths for all markers and gones perti-

Request extension of Application to Drill due to seasonal drilling restrictions

and Nassau's drilling schedule.

THIS APPROVAL EXPIRES

s i

18. 1 hereby certify that the foregolng Iy {rue and correct

SIGNED &F;E rirLe . Admin. Asst.
Ya €rrin :

('i‘l;l-n apace for Federal or State office use)

APPROVED BY ___ TITLE

CONDITIONS OF APPROVAL, IF ANY:
¢ ‘ 7;‘;\‘?;‘,’» .m:..,\
*See Instructions on Reverse Side

Title 18 U.S.C. Sect:on 1001, mnakes it a crime tor any person knowingly and willfully to .
Unitea States uny false, fictitious or fraudulent statements or representations as to any m:

FARMINGTON RESOURCE AREA

ake to any department or agen& of the




