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UNITED STATES
DEPARTMENT OF THE INTERIOR

BUREAU OF LAND MANAGEMENT
SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proparala to drill or to deopen or plug back to a different reservolr.
Use "APPLICATION FOR PERMIT-~* for such proposals.)

Ferm 3160--5
(November 1983)

(Formerly 9-331)

SUBMIT IN TRIPLICATE®*
{Other Instructiona on re
verse side)

Budget Burcan No. 1004—(. 35
E).pxre'» August 31, 1985
h. LEASE DESIGNATION ANb BERIAT N0
MM 59696
6 IF INDIAN,ALLOTTRE OR TRIBE NAMF
’«’

T
oL
wELL

GAS
WELL

O

OTHER

2. NAME OF OPERATOR e

- NASSAU RESQURCES, INC. e

3. ADDRESS OF OPERATOR E@Eﬁw E@
P.0. Box 809, Farmington, NM_ 87499 EM

1. ls?*:-Alﬁ:?\hngx:c::('Ibb((»&?‘;" i6cation clearly and ln accordance with an ate rfjﬂ‘:cmémb 19%

At murface

620' FSL - 2055' FWL

O CON, DIV,

7. UNIT AGREEMENT NAME
Garracas Unit

8. FARM OR LEASE NAME

Carracas Unit -PC 22 B

9. WBLL NO.

| #14

I 10. FIELD AND POOL OB WILDCAT

Undesign. Pictured Cliffs

11. s®C, T, B, M, OR BLK. AND
SBURVEY OR ARKA

A
22, T32N, RAW NMPM

e __DISE 8 Sec.
14. PER.MIT NO. 15, ELEVATIONS (Show whether DF, RT, GR. etc.) i 12. COUNTY OR PARISBH} 13. STATE
e - 72100 6L . iRio Arriba iy
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO! SUBSEQUENT RRPORT OF:
= [ "
TEST WATER SHUT-OFF _l PI'LL OR ALTER CASING i—'"l WATER SHUT-OFF k : REPAIRING WELL
H )
FRACTURE TREAT L MULTIPLE COMPLETE L FRACTURE TREATMENT ! l: ALTERING CASING
! —_
KHOOT OR ACIDIZE . l ABANDON® %,_ i SHOOTING OR ACIDIZING @ | ABANDONMENT®
REPAIR WELL . | CHANGE PLANS | I tOther) ... . .
) . (NoTk: Report results of multipie completion on Well
tOther) Request Extensmn of APD . ! i Completion or Recowpletion Report and Log form.)
17, BESCRIUBE PROPUSEO OR COMPLETED ONMERATIONS (Clearly state

proposed work., If well
nent to this work.) *

Request extension of APD due to drilling schedule.

all |wrnn-ul d(lml\ and gzlve pertiogent dates, including estimated date of starting any
is directionally drilled, give subsurface locatinnx and meagired and true vertical depths for all markers and zones perti-
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18. I bereby certify that the foregolng is true and correct -
iaison 7/24/98
SIGNED \_}/LQ/V\ N U~ TITLE Regulatory Lia DATH [24/
. Eran Perrin. .. _ -
(Thls upace for Federal or State office use)
Du ncer "
APPROVED BY IS[ ane W. Spen TITLE DATE Jiuh

CONDITIONS OF APPROVAL, IF ANY:

-

Title 18 U.S.C. Section 1001,
Unitea States any (alse,

*See Instructions on Reverse Side

makes it a crime tor any person knowingly and willfully to make to a

NMOCH

ny department or ageacy of the

fictilious or fraudulent statements or representations as to any matter within its jurisdiction.



