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(Do not use this form for proposals to drill or to deepen or plug back to a dlﬂegel}j‘
Use “APPLICATION FOR PERMIT—" for such proposals.) =~ .

7. UNIT AGREEMENT NaME

it i wewe XX orars e oimny 2 DA Ev—SCarracas Unit
27 NaME OF OPLRATOR [ I 8. FARM OR LEASE NAME
R
NASSAU RESOURCES, INC. ey poag i 5 nuc npCarracas Unit 20 B
37 aDDRETSS OF OPERATOR fﬁ?gé;‘;@:éﬁig’i‘ LT W FLAWE waLL wo.
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4. TLOCATION OF WELL (Report location clearly and in accordance with any State requirements.® T T T10. wiELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface WC Fruitland
1170" FNL - 1480' FWL 11. sac., T., 8., M., OR BLK. 4ND

SURYEY OR AREA

Sec. 20, T32N, R4W, NMPM

14. PERMIT NO. | 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STaTE

i
] 7388' GL; 7397' KB Rio Arriba NM
18. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF !
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TEST WaTLR SHUT-OFF | | PCLL OR ALTER CASING | ! WATER SNUT-OFF ! REPAIRING WELL i
| i - —

FRACTURE TREAT ! MULTIPLE COMPLETE | ! FRACTURE TEEATMENT ALTERING CABING |
-] — N

SHOUT UR ACIDIZE ABANDON® ‘ H SHOOUTING Ot ACIHHZING | ABANDONMENT® |

(othee) _opud, surface csg. & test ‘ I
(Othe=) . | (NoTE : Report results of multipie completion on Well

otk [ Campletion or Reconapletion Report and Log form.)

LESC RIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and zive pertinent dates, including estimated date of starting any
proposec work. 1f well is directionally drniled, give subsurface locations and measnred and true vertical depths for all markers and gones perti-
rent L Wh.s work.) ®
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| CHANGE TLANS |

—

MI & RU Four Corners Rig #7.

Spudded 12-1/4" hole at 12:15 pm, 10/27/88.

Ran 8 jts. of 9-5/8", 36#, J-55 csg. (368') set at 380' KB.
Cemented w/ 195 sx of Class "B" w/ 2% CaCl (230 cu.ft.)
Plug down at 10:30 pm, 10/27/88.

Circulated 10 bbls. cement to surface.

W.0.C. 11 hrs.

Pressure tested surface casing to 1000 psi for 30 min.
Held OK.

S, I bereby certify that the foregolng Is true and correct

SIGNED TITLE Field Supt. DATE 10/31/88
R “S..Hazen ._._.. . .. . . .

{This sface for Federal or State office use)

APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*Gee Instructions on Reverse Side

Tisle 15 U.S.C. Sec:ion 1001, makes it a crime tor any person knowingly and willfully to make to any departme
Un:tec States any faise, fictitious or {raudulent statements or representations as to any matter within its jurisdictien.



