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SUNDRY NOT'CES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

(Do not use this form for proporals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.}

7. UNIT AGREEMENT NAME
o GAB D

WELL WELL OTHER
2. NAME OF OPEHATOR

_Mims Texas 0il & Gas Co. foweral 110ry8D0 A_§;4%L(

3. ADDRESS OF OPERATOR 9. WBLL No.

8. FARM OB LEASKE NAME

Box 13, Milnesand, N.M. 88125 ) (ﬁZ)#q,#;,#O
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® o —#1ELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface Cnaveroo s&n andres

11. smC, T., B, M., OR BLK. AND
SURVEY OR AREA

See #17 See # 17

14. PERMIT NO. } 15. ELEVATIONS (Show whether DF, RT, GR. etc.) ’ 12. COUNTY OR PARISH| 13. STATE
| roosevelt Noelie

18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

SUBSEQUENT REPORT OF @

— [
PULL OR ALTER CASING I N WATER SHUT-OFF i BREPAIRING WELL
1
i—
|
.

NOTICKE OF INTENTION TO

TEST WATER SHUT-OFF

MULTIPLE COMPLETE FRACTURE TREATMENT

FRACTURE TREAT

SHOOT OR ACIDIZE ABANDON®

I! ALTERING CASING
_ i

(otmery _Started proauction X

REPAIR WELL CHANGE PLANS

tOther)

1;1'. m;sru‘lm: PROPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details., and give pertinent dates, including estimated date of at.ar{lnk aﬁy
proposed work. If well is directionally drilled, give subsurface locatiuns and measured and true vertical depths for all markers and zones perti-

nent to this work.) *

This notice is & correction of 7-31-89.
The following wells are now producing:

(#2 27SWSE_T 75 R 33ED

#4 27NESW T 7S R 33E
#5 2TNWSE T 7S R 33E
#6 2YNESE T 7S R 33E

i
i
i SHOOTING OR ACIDIZING | ABANDONMENT®

(NotE: Report resuits of multipie completion on Well
: . Completion or Recoupletion Report and Log form )

true and correct

0-30-0Y

18. 1 hereby certify th. thertoregoln
SIGNED =

rrrLe __Agent DATE

A(';l"hlu space for Federal or State office use) WR =
paged RECORD
DE&H:R W. CHESTER

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

SEP 61989 |

BUREAUOFLANI)MANAGEMENT
ELL BESOURGE AR

*See Instructions on Reverse Side

ROSW

Title 18 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully to make to a%n -
United States any faise, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.
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