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SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposale to drill or to decpen or plug back to a different reservolr.
Use "APPLICATION FOR PERMIT-—" for such proposals.)

8 IF INDIAN, ALLOTTEE OR TRIPE MaME

o1L can
wELL D WELL
2. NAME OF OoPERATOR

NASSAU RESOURCES, INC.
. 'ADDRESS OF OFERATOR T
P.0. Box 809, Farmington, N.M. 87499
4. LoCATION OF wELL (Report location ciearly and in accordance with any State requirements.®
See alno space 17 below.)
At surface

1100' FSL - 790' FWL

OTHER

14. rEnMiT No. 1716 ELEvATIONS (Show whether OF, AT, GR, ete.)

1. UNIT AORECMENT NASE

_Carracas Unit

8. FARM OR LEASE NAME

_Carracas Unit 26B_ _
8. wBLL NO.

A13
10. riELD AND roOlL OR WILDCAT
Basin Fruitland Coal

‘11, s®C., 1., B., M., OR BLE. AND
SURVBT OR AREA

Sec. 26, T32N, R4W, NMPM

12 COUNTY om parisH| 13. BTATE

t
| 7045 GL Rio Arriba NM
1e. ‘ Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSLQUENT RBPORT OF:
— —

TEST WATER BSHRUT-OFP ___l PULL OR ALTER \SINa "“"] WATER SHUT-OFF i ! REPAIR'RO WELL
FRACTURE TREAT MULTIPLE COMPLETE i FRACTUBE TREATMENT ! i ALTERING CASING

S ! —_
|HOOT OR ACIDIZR I ABANDON® |__ R SHOOTING OR ACIDIZING 1 I ABANDONMENT®
REPAIR WELL . CHANGE PLANS I ) I (Other) ___Well turned_on |
1Other) | ; (NoTR: Report results of multiple completion on Well

' .

17, DESCRIBE PROPOSED OR COMPLETED OF

ERATIONS (Clemly state all pertinent detalls. an

Completion or Recoupletion Report and Log form.)

d gtve pertipent dates, Includio

proposed work.

It well is directionally drilled. give subsurface locationy and menawred and true vertical depths

g estimated date of starting ao
for all markers and gzonea pert

i

nent to this work.) *

Well was turned back on 7/23/92 after being shut-in for more

than 90 days.
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18. 1 hereby certify that the foregoing is true and correct

SIGNED Regulatory Liaison

pare ___7/24/92

A~ '@Vl/(/:;—) TITLE

. Fran Perrin i

(This space for Federal or State office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, 1IF ANY:

*See Instructions on Reverse Side

NAROGT:

ACCEFTEDFOR-RECORE—
JUL 27 1992

FARM&GIDN RESOURCE AREA
BY 2/

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 {slse, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.
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