Form: 41605 n. M. Ul U"“- UU"“'"UU“’“ Budget Bureau No. 1004--01 35
(N)ovember 1983) UNITED STATES Oggté RIPLICATE® Expires August 31, 1985

(Formerly 9-331) DEPARTMENT ~ THE INT i M&{go& 46 “5. ‘LEABE DESIGNATION AND BBRIAL NO.

BUREAU OF LAND MANAGEM . NOL50L0 T
SUNDRY NOT'CES AND REPORTS ON WELLS . IF INDIAN, ALLOTTEE OR TRIBE NAME

{Do not use this form for proposals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)

T 7. URIT AGBEEMENT NaME -
oL E] GAS
WELL WELL OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME -
Mims Texss 0Oil & Gas Co. pedoral MOrxuD A FW%iuﬁ
3. ADDEESS OF OPEBATOR 9. WALL NO.
Box 13, Milnesand, N,M., 88125 .
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® T 110, el D POOL, OR WILDCAT
See also space 17 below.)
At surface Cnaverog Sen anures

11. smcC, T, R, M., OR BLK. AND
SURVEY OR ARKA

See # 17 see 5 17

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

| noosevelt Nelio

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
! [
TEST WATER SHUT-OFF __I PULL OR ALTER CASING | WATER SHUT-OFF — I REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE . FRACTURE TREATMENT i | ALTERING CABING
- |
SHOOT OB ACIDIZB — ABANDON® !*—i SHOOTING OR ACIDIZING ! ABANDONMENT®
REPAIR WELL . CHANGE PLANS [_ i (Other) *_'lﬁmpg_r'ary absndon
i i (NOTE : Report results of multipie completion on Well
(()tbor) [ Completion or Recowpletion Report and Log form.)

17. DESCRIBE l'llOl’()SED OR COMPLETED om‘,n,\no\‘ (( le.nl.' state all pertinent details. and give pertinent dates, including estfmated date of ntnrung au)
proposedthwork . If well is directionally drilled, give subsurface locations and meastired and true vertical depths for ali markers and gones pertl-
nent to this work.) *

This notice is & correction of 7-31-09.
The following wells are temporary abandon (TA):
#1 27SESW T 7S Rr 33Ew

[ #3 27SESE T 7S R 3& R

18. 1 hereby certify that the f(oregolnz i8 grue and correct

TiTLe __Agent DATE O=30=-09

(This space for Federal or State ofice use)

APPROVED BY = TITLE DA PETf‘éR Fi:QOVE
’ ‘ TER W, CHESTTR™
CONDITIONS OF APPROVAL, IF A APPROVED §%_ MONTH Pmm

ENDING 6 1930 SEP 61989

*See Instructions on Revcm Slde

‘BUR[AU OF L'\\D MA’\ACFI\1! N

Title 18 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully to make to an

United States any faise, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.




