{November 1983) UINT IO D 1tAILLD RAABRUE V"‘ n:“ul'nll?r‘\}x‘c't‘l’:)ln%dw: Expires August 31, 1983
(Formerly 9-331) DEPARTMENT ¥ ©— THE INTmmBO si% 5. LEABE DESIGNATION AND BELTAL NO.
BUREAU OF La..0 MANAGEMHIOBBS, NEW MEXICO 882.i0 NMO_L))OC.UI o
SUNDRY NOTICES AND REPORTS ON WELLS 17 IWDIAX. ALLOTTER on TRisE Naxe

(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.)

i 1. UNIT AGREKMENT NANE
oIL GAS D
WELL WELL OTHER
2, NAME OF OPERATOR 8. FARM OR LEASK NAME
Mims Texas 0il & Gas Co. kedeFed Morysn o deduk
ADDREBS OF OPEBATOR 8. WBLL NO.
,~Box 13, Milnesand, N.M. 88125 N 29 23 PP L TY e
4. LOCATION OF WELL (Report location clearly and ln accordance with any State requirements.® 10. FIELD AN L, OR WILDCAT
See also space 17 below.)
At surface Cugveroo San Andres

11. 8EC,, T, R, M_, OR BLK. AND
SURVEY OR AREA

See # 17 see g 17
14. PERMIT NO. | 16, ELEVATIONS (Show whether DF, RT, GR, etc.) ) 12, COUNTY OR PARISH| 13. STATK
i

! itoosevelt Nelio

16. Check Appropnate Box To Indicate Nature of Nohce, Report, or Other Data
NOTICE OF INTENTION TO: 8:BSEQUENT REPORT OF
TEST WATER SHUT-OFF | PCLI, OR ALTER C\SING l_{__ WATER BHUT-OFP irl) REPAIRYNG WELL
FAACTURE TREAT . MULTIPLE COMPLETE - FRACTURE TREATMENT ; | ALTERING CASING
S8HNO0T OR ACIDIZE ABANDON® !_" SHOOTING OR ACIDIZING ' ABANDONMENT® o
REPAIR WELL L CHANGE FPLANS (. (Other) btarted pFOUU.Ct,lOD . A i
| : (Nu'rl Report results of multipie completion on Well
(()!hor) o o o o J‘ o Completion or Recompletion Report and Log form )
17 DESCRIDE uuwusbn OR COMPLETED OPERATIONS (Clearvly state all )wrllmu( dotnll\ nud give pertinent dates. {ncluding estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locativns and mensured and true vertlical depths for all markers and xones perti-
nent to this work.) *

This notice is a correction of 7-31-d89.

The following wells are now producing:

#1L 26SWNW T 7S R 33E

#2 26SENW T 7S R 33E__ o
(_#3 26SWNE T 7S R 33E |

#4 26NWNW T 75 R 33E
#5 26NENW T 7S R 33k

18. I hereby certify that the foregoing/ls true and correct
SIGNED TITLE Agent DATH o-30-0Yv
T (This space for Federal or State office use) R S o
P CEFTED FOR keC Gy~
APPRCVED BY TITLE 170 L CHEST - 3

CONDITIONS OF APPROVAL, IF ANY:

SEP 6 1989

BUREAU OF | AND MAN

. . ACG
Title 18 U.S.C. Section 1001, makes it a crime lor any person knowingly and willfully to make QJ OS5V bbie R SOBRYVYE ‘\] ? L.
United States any false, fictitious or fraudulent statements or representations as to any matter with:n its jurodic n\

*See Instructions on Reverse Side




