LUt appivy U,
Budget Burcau No. [004—01235

Ore -5
{l&(?ye%{)f;? 1983) UN'Tcn STATES N- M- 0”. m’[‘wm‘&s: __ Expires ALigusl 31, 1985

(Formerly 9-331) DEPARTMENT f THE lNEBl@Bwagsﬁde) 5. LEASE DESIGNATION AND BERIAL NO.
BUREAU OF LAND MANAGEM@QE_&_NMMEHW C_0nb0gn

SUNDRY NOTICES AND REPORTS ON WELLS - 17 INDIAN, AULOTIER O TRIBE Nax:

(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
oIL GAS
WELL WELL OTHER

2., NAME OF OPERATOR 8. FARM OR LEASK NAME

Mims . . ) Ted), .
ims Texas 0il & Gas Co 7r§§?§Fﬁi_MQL5hﬂw&r:lhaap

3. ADDRESS OF OPERATOR

~Box 13, Milnessnd, N.,M., 88125 A N (#l)ae
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10 D AND POOL, OR WILDCAT
See alyo space 17 below.)
At surface COsverQo Suh _andres
11. anc., T., B., M., OR BLK. AND
SURVEY OR ARKA

See # 17 See 4 17

14. PERMIT NO. | 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. 8TATE
i

| pmoosevelt | wom.

18. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :

| ) — o
TEST WATER SHUT-OFF f‘ PULL OR ALTER CASING WATER SHUT-OFF i REPAIRING WELL |
FRACTURE TREAT MCLTIPLE COMPLETE | | FRACTURE TREATMENT | I ALTERING CASING

— R —| P
SHOOT OR ACIDIZE o ABANDON® - ‘i SHOOTING OR ACIDIZING | | ABANDONMENT* )
REPAIR WELL L CHANGE PLANS ‘ | (Other) . b_tgar't_e d_Erle uction X
] | : ¢(NoTe : Report results of multipie compietion on Well
(Other) ¢ Completion or Recompletion Report and ng form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Ulearly state al) pertinent details, and glve pertinent dates, Including estimated date of star'tlng any
proposedmwork. If well is directionally drilled. give subsurface locations and meuasured and true vertical depths for all markers and gones perti-
nent to this work.) *

This notice is a correction of 7-31-89.

The following wells sre now producing:

#1 22NWSE T 7S & 33E
#2 22NESE T 7S R 33E

18. 1 hereby cer that the to(regoln is true and correct
SIGNED M_ TITLE Agent parg _ 9=30=04
L .

(This space for Federal or State office use) : ——.
PE‘_‘SEEPH:O FOR RECORD.
APPROVED BY TITLE DATE FER Wy ESTER

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side




