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e UNIYED STATES _
Moty 0= 330) DEPARTMEN__OF THE INTERIOR rereesans """ ™ | 5 \ia3t searcvinion inp sewidi, « -

BUREAU OF LAND MANAGEMENT - NM 29340 .
- 6 Ir INDIAN, ALLOTTEE OR TRIBE MNaAML
SUNDRY NOTICES AND REPORTS ON WELLS

Do not uge thls form for proposale to drill or to deepen or plug back to a different reservolr.
(Do notx Use "Al’PLlpCATION FOR PERMIT-—" for such propossals,)

N 1‘1" Bodpe et Blar oo NLEARIG
e

7. UNIT A0REEMENT NaME

;o
o, can
v [ o (@ oraea o Carracas_Unit

2 NAME OF OPERATOR ST T T e . | 8 vamm ox tEASE Namr

_ NASSAU RESOURCES, 1NC. | .Carracas Unit 35 A
3. ADDRESS OF OFERATOR 8. waLL MO,
P.O. BOX 809, Farmington, N.M. 87499 18 __ .
1. LOCATION oF WELL {Report location ciearly and in accordande with any State requirements.s 10. ¥1ELD AND FPOOI.. OF WILDCAT
See nlso apace 17 below ) :
At surface Basin Fruitland Coal
! - J 11, s%c., T, %, M., Ok BLK. afD
1500' FNL 1020' FEL sURYAEY or AmEa
&
: Sec. 35, T32N, R5W
1 PErMIT RO, T 7 7T TTTTITAE #iFvamions (Show whether bF, AT, ok, etey T "1 12 coUNTY om PARISH] 13. STATE
i )
| 6910' GL Rio Arriba NM
1" Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
— —_ -
TEST WATER SHUT-OFF ___l PULL OR ALTER €1RING _‘] WATER SHUT-OFF ] BEFAIRING WELL |
T RACTURE TREAT - MULTIFLE COMPLETE o PRACTUBE TREATMENT i__i ALTERING casing |
“HOOT OR ACIDIZE o ABANDON® L SHOOTING OR ACIDIZING | ’ ABANDONMENT®
HEPAIR WELL . CHANGE PLANE o tOther) ___ . Status ___ XX
o | ! {NotE: Report resuits of multipie completion on Well
Othen) S ceew b b L Completion or Recorapletion Report and Log torm.)
PP 0 SORIBE PROPOSED OR COMPLETED GPERATIONS (Cleaily state all pertinent detalls. and give pertinent dates. includiog estimnted date of rtarting an

proposed work. 1f well is directionally drilled. give subsurface loeatiuns nnd measired and true vertical depths for all markers and zones pettf«
nent to this work.) *

Well was turned back on 8/12/93 after being shut in for more than 90 days.
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iR, 1 hereby certify that tbe foregoing s trae and eor/y

SIGNED __ (o V\Sﬂ«dxﬂ - rree _Field Supt. pate 8/18/93
[/§ I Murnhy Brasuel

o (&'hll space for Federal or State office ;ne)

v ot e iU
APPROVED BY s TITLE i DATB
CONDITIONS OF AFPROVAL, IF ANY:

4See Instructions on Reverse Side FARIRSIG. U ot
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 States any false, fictitious or {raudulent statements or representations as to any matter within its jurisdiction.
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