. rorm approved.

Form 31605 - UN =D STATES N. M. &EL m:&&iq WATE‘ Budget Bureau No. 1004—0135

(November 1083)

natructio. .o re- Expires August 31, 1985 )
(Formerly 9-331) DEPARTMENK+ OF THE IN ﬁi@ﬂximlﬁ trued 5. LIA!:’ o:smhiou AND SBRIAL NO.
BUREAU OF LAND MANAGEMPRPS: NEW MEXICO 88240 | .. i00guv-k

SUNDRY NOTICES AND REPORTS ON WELLS 6. 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.)

1. 7. UNIT AGREEMENT NAME
orL GAB
WELL WELL OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Mims b 4 i s Co, Federal 23
3. ADDRESS OF OPERATOR 9. WBLL NO.
Box 13 Milnessnd, New Mexico 8dlebh ¥l
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
it;e alsg space 17 below.)
surface

, - ChaveroQo San Anores
beo/n 4 & AT oA
NENE of Section 23-T 7S kK 33E

14. PERMIT NO. ! 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. 8TATE
| doosevelt NoMo
18. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PCLL OR ALTER CASING I WATER SBOUT-OFP ! REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE I"-‘| FRACTURE TREATMENT | ALTERING CASING
SHOOT OR ACIDIZR l ABANDON® i__' SHOOTING OR ACIDIZING | i ABANDONMENT®
[ REPAIR WELL 1 CHANGE PLANS - (Other) i ' 0
~ — ' i : (NoTE : Report results of multipie completion on Well
) ___(Otber) c,( » /@%_ !_ J ______Completion or Reconapletion Report and Log form.)
%‘\ 17. LESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled. give subsurface locatiuns and measured and true vertical depths for all markers and sones perti-
nent to this work.) ®

Set bridge plug end test casing; if cssing good keep T.A. I'or future water
flood. If casing bad repeir or plug.

18. 1 hereby cer that the/:rZu is true and correct
SIGNE Mz —< L P e mitLe __Agent DATE _[=£{=0Y
(This space for Federal or State office use) -

APPROVED BY TITLE DATE APPROVED

CONDITIONS OF APPROVAL, IF ANY: TER W. CHEST:

AUG 14 1989

1

BUREA‘U OF LAND M/\NAGEMEN1
Title 18 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully to make to anl R LR 55 HRYC B IAEA
United States any false, Jictitious or fraudulent statements or representations as to any matter within its jurisdiction.

*Gee Instructions on Reverse Side




