Form 3160-5 UNl-rl—D STATEg, M. u". uuﬁssﬁ"{wswxn* ~rRe Budget Bureau No. 1004-0135

(Fomerly 5-331) DEPARTMEN JF THE IRTERURIGER T ortructions  re [ Bxpures August 31, 1055
BUREAU OF LAND MANASBIRBST NEW MEXICO 88240 Nid=01277062 |
SUNDRY NOTICES AND REPORTS ON WELLS & 17 [NDIAY, ALLOTTER OX TRIBE NAut

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

T 7. UNIT AGREEMENT NAMEK
o1 CAS
wELL WELL OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Mims Texas 0il & Ges Co. Federal 24
3. ADDRESS OF OPERATOR 9. WBLL NO.
Box 13, Milnesand, N.M, 88125 #6 _
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 77 7"10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) .
At surface Chaveroo San Anares

11. amc, T., B, M., OR BLK. AND
SURYBY OR ARBA

Sec.2i4 T 7S x« 33b

#6 24NENW T 75 R 33E

14, PEEMIT NO. | 15. ELEVATIONS (Show whether pr, rT, GR, etc.) 12. COUNTY OR PARISH]| 183. STATE
| foosevelt Now,
16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :

TEST WATER MHUT-OFF PCLL OR ALTER CASING WATER BHUT-OFP REPAIRING WELL

l_

FRACTURE TREAT MULTIPLE COMPIETE “7| FRACTURE TREATMEINT ALTERING CABING

ABANDON® l ! SHOOTING OR ACIDIZING | ABANDONMENT®*

CHANGE PLANS |—_—_| (Other) Connected to battery
|

SHOOT OR ACIDIZR

REPAIR WELL

_ (Other) ___Completion or Recowmpletion Report and Log form.)

17. DESCRIBE 'ROIOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting a;l;'
propoudu’work.hlf well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and gones perti-
nent to thia work.) *

! (NOTE : Report results of multiple completion on Well

Connected this well to the battery in order to sell gas.
#6 2UNENW T 7S R 33E

18. 1 hereby certify tbat the forego is true and correct
¢ Cey
SIGNED %&M mire __Agent pate __ O=-£3-0Y
—— e

(This space for Federal or State office use) ACCEFTED FOR RECORD
PETER w. CHESTER
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, 1IF ANY:

AUG 3 01989

ions on Reverse Si
*See Instructions on Re de BUREAU OF LAND MANAGEMEN

ROSWEL L RESOURCE AREA
Title 18 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully to make to any department or agency ol
United States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.







