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(Fomery 933 DEPARTMENT OF THE INTERIOR Sl b e | QT N it
| BUREAU OF LAND MANAGEMENT NM 30015
8 INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS %

D t use this form for proponsale to drill or to deecpen or plug back to a different remervolr.
(Do ne Use "AP(I‘»‘LI”CA‘I'ION FOR PERMIT-—"" for such proposals,)

7. UNIT AGRETMENT NAME

o D GAR
WELL WELL OTHER ] ~ R o _C_a_LLaSQS_lJ_DiE
2. "NAME OF oPERATOR ; ) ) T 7771 8. rarut om LEASE NAME B
NASSAU RESOURCES ’ INC . S _Car_t_acns ~Un1t_ 19 B
3. AnpREas oF oPERATOR T B "1 8. waLL xo. [
P.0. Box 809, Farmington, N.M. 87499 e ta L -
4. LoCATION OF WELL (iteport location cieariy and in nccordance with any Siate tequirements.® 10. FISLD AND POOL. OR WILDCAT
See also space 17 below.)
At surface Basin Fruitland Coal L

11. sEC,, 7., 8., M., OR BLK. AND
SURYEY OR ARNA

1170' FNL - 830' FWL
Sec. 19; T32N, R4W

14. rERIMIT MO, ’ T ; 15. ELEVATIONS (Show whether DF, nT, G, ete.) 12. COUNTY oR PARISH| 13. 8Tate

| __7401''6L __ —..._ 1 Rio Arriba NM

16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF : '
- — 1
TEST WATER SBUT-OFF ___' PULL OR ALTER CASING ’ _____ ] WATER SHUT-OFF i’_l REFAIRING WELL
FRACTURE TREAT . MULTIPLE COMPLETE i FRACTURE TREATMENT '_' ALTERING CASING
RIGOT OR ACIDIZR o ABANDON® | SHOOTING OR ACIDIZING :_I ABANDONMENT®
REPAIR WELL [ CHANGE PLANE | (Other) ___ _ .. __ _
'_"jP*jj_AgEL@St extensiqno_f APD ! XX :‘:::‘nrpj_p:_tll}»;_p‘:;tR:E?_:i{ltl:leottlo:"g:%:tclo:(‘lp}fotgl'olnor'g.)weu

17. DESCRIBE PROIOSED OR COMPLETED OFERATIONS (Clemily state all pertinent dvtuhs. and glve pertinent dates, lncluding estimated date of starting ap
proposed work. If well is directionally drilled. give subsurface locatinns nnd measured and true vertical depths for all markers and gones perti

nent to this work.) ®

Request extension of Application to Drill due to drilling schedule.
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18. I beredy certify that the foregoing is true and correct

BIGNED \;/'LM—/ Ly~ TiTLe _Regulatory Liaison = pare_ 10/30/92
P Fran Perrin o
(Tbis space for Federal or State ofice use) EFTED W
ACC HIF

APPROVED BY TITLE
CONDITIONSB OF APPROVAL, IF ANY:
NOV (R 1992

FARMINGION RESOURGE AREA
BY /) e

Title 18 U.S.C. Section 1001, makes it a crime lor any pe';go'“x%ﬁngly and willfully to make to any department or agency of the
United States any faise, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.

*See Instructions on Reverse Side




