Form 3160-5
(November 1994)

UNITED STATES

DEPARTMENT OF THE INTERIOR

BUREAU OF LAND MANAGEMENT
SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this torm for proposals to

drilt or to re-enter an

abandoned well. Use Form 3160-3 (APD) for such proposals.

e e &

FORM APPROVED
OMB No. 1004-0135
Expires July 31, 1996

5. Lease Serial No.
NM-30351

1. Type of Well

O oil well Gas Well () Other

SUBMIT IN TRIPLICAT)

6. If Indian, Allottee or Tribe Name

R
on reverse side

7. If Unit or CA/Agreement, Name and/or No.

Carracas Unit

2. Name of Operator

NASSAU RESOURCES, INC.

015515

8. Well Name and No.
Carracas Unit-DK #501

3a. Address P O Box 809

Farmington, NM 87499-0809

3b. Phone No. (include area code)
505 326-7793

9. API Well No.
30-039-25852

4. Location of Well (Footage, Sec., T., R., M., or Survey Description)

1835' FSL & 1495' FwWL

Sec. 10, T32N, RSW, NMPM

Unit K

10. Field and Pool, or Exploratory Area
Basin Dakota

11. County or

Parish, State

Rio Arriba County, NM

12. CHECK APPROPRIATE BOX

(ES) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION
O Notice of Intent QO Acidize O Deepen O Production (Star/Resume) ~ J Water Shut-Off
QO Alter Casing QO Fracture Treat QO Reclamation Q wen Integrity
5 ) Subsequent Report (J Casing Repair {3 New Construction O Recomplete QO Other
O Final Abandonment Notice a Change Plans a Plug and Abandon a Temporarily Abandon
{3 Convert to Injection Q) Piug Back 0 water Disposal

13. Describe Proposed or Completed O
If the proposal is to deepen direction
Attach the Bond under which the work
following completion of the involved operal
testing has been completed. Final Abandonment N

peration (clearly state all pertinent detail

will be performed or provide the
tions. If the operation results
otices shall be filed onl

determined that the site is ready for final inspection.)

Clarification of total depth:

Driller's TD
Logger's TD
Caser's TD

9270
9286
9288"

KB

Total depth was reached about 1:15 PM 8/27/98.

s, including estimated starting date of any proposed work and approximate duration thereof.
ally or recomplete horizontally, give subsurface locations and measured and true vertical depths of all pertinent markers and zones.
Bond No. on file with BLM/BIA. Required subsequ
in a multiple completion or recompletion in a new interva

ly after all requirements, including reclamation, have been completed, and the operator has

ent reports shall be filed within 30 days

1, a Form 3160-4 shall be filed once

14. 1hereby certify that the foregoing is true and correct

Name (Printed/Typed) Title

Fran Perrin Regulatory Liaison
Signature ~ 9] : Date

Ty [ VU 11/30/98

Approved by

Conditions of approval, if any, are attached. Approval of this notice does not warrant or
certify that the applicant holds legal or equitable title to those rights in the subject lease

S gl .",.:!‘ * ;

which would entitle the applicant to conduct operations thercon.

Title 18 U.S.C. Section 1001, makes it a crime for any person knowin
fraudulent statements or representations as to any matter within its jun

ction.

ly and willfully to make to any department or agency of the United States any false, fictitious of
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BUREAU OF LAND MANAGEMENT e 5. Lease Designation and Serial No.
SUNDRY NOTICES AND REPORTS ON WELLS N¥_30351
Do not use this form for proposals to drill or to deepen or reent

6. If Indian, Allottee or Tribe Name
e tg.a i “\ ‘!h\oir.
Use “APPLICATION FOR PERMIT—" for sugh @ \

H [ 7. ¥ Unit or CA, Agreement Designation
SUBMIT IN TRIPLICATE ‘j\& AUG 2 1 1988
I. Type of Weli
QOil Gas

Carracas Unit
Well well |1 Other

(—;v‘\ng: @@mc @ﬂwc 8. Well Name and No. (23218)
2. Name of Operator R ST 8 Carracas Unit-DK #501
Nassau Resources, Inc. (OGRID #015515) .ngl° 9. API Well No.
3. Address and Telephone No. 30-039-25852
P O Box 809, Farmington, NM 87499-0809 505 326-7793 10. Ficld and Pool, or Exploratory Area
4. Location of Well (Footage, Sec., T., R., M., or Survey Description) Basin Dakota. ( 71599)
i1. County or Parish, State
K

Rio Arriba
Sec. 10, T32N, R5W, NMPM

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION

TYPE OF ACTION
ﬁ] Notice of Intent D Abandonment D Change of Plans
D Recompletion New Construction
D Subsequent Report Plugging Back Non-Routine Fracturing
Casing Repair Water Shut-Off
D Final Abandonment Notice Altering Casing Conversion to Injection
Other Dispose Water

(Note: Report resulis of multiple compiction on Well
Compleuon or Recompletion Report and Log form.)
I3 Describe Proposed or Completed Operations (Clearly state ali pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled,

give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)*

Well was spudded 8/3/98. 1 separate report of surface casing & cement is being subnitted.

Projected total depth was 9100’ and Key driling is now at approximately 8800' and drilling.

Nassau requests approval to drill to approximtely 9500’ to the top of the Morrison formation

i . O
in order to better evaluate the Dakota formation. Completion will still be in the Dakota, & <@
as originally permitted, and if the casing and cement program need to be rodified from == o
the Operations Plan submitted with the APD, Nassau will request approval for that change. = 9O 5
R
B o TF
o = s
Zz D
Z o
14. 1 hereby cgnify that forcgt_)ing is true and correct
sum?ﬁd»%%ran Perrin Tite ___Regulatory Liaison pae  8/18/98
(This space for Federal or State office use)
Approved by /S/ Duane W, Spencer Title AUG ! 9 '998
Conditions of approval, if any:

Title 18 U.5.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the United States any false, fictitious or fraudulent statements
of rcpresentations as (0 any matter within its jurisdiction.

*See instruction on Reverse Side



