F VL sppruvea.
Budget Bureau No. 1ugd -0l 35

Form 31605 UNITED STATES SUBMIT, IN JCATE- Expires A 5

e 1983 ' . _ _____Expires August 31, 1485

EFOW::ﬂ;rQ—-:!:iI) DEPARTME} OF THE IW*]@RM&W T "5 CEisx DERIGNATION AND SERIAL »o
BUREAU Or L AND MANAGPMEONBOX 1850 LM G wg 1573 8

SUNDRY NOTICES AND REPORTS ONUWELLG O DOLa0 | ¢ ™ ioftk buiomir of sine vasis

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

7. UNIT AGREEMENT NaME

o1L CAR
WELL D WELL [i] OTHER
2. NAME OF OPERATOR 8. PARM OR LEASE NAME

MIMS TEXAS OTT. & GAS Miller Federal
Q‘ WBLL NQ.

3. 4DDRENS OF OPBRATOR
_BOX 13, MILNESAND, N.M. 8 - 9
4. LocaTioX OF WELL {Report location clearly and {n accordance with any State requirements.® 10. PIZLD AND POOL, OR WILDCaT
Bee alno space 17 below.)
At surface
Tom-Tom .
11. smc, T, 2, M., OR BLK. 4ND

SURAYAY OR ARNA

See space # 17
| 15. ELEVATIONS (Show whether OF, BT, GX, etc.) T T T T 12 counTY or ramiaB| 13. sTaTE

14. PR2MIT NO.

|
| Chaves
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: BUBSEQUBNT REPORT OF : =,
TEAT WATER BHUT-OFP PCLL OR ALTER CASING f WiTZa BHOT-OFP ' ' REFAIRING WEBLL
FPRACTURE TREAT MULTIPLE COMPIETE { | YRACTURE TEEATMENT i ’ ALTEIRING CABING
- —
8HOOT OR ACIDIZD ABANDON® o S|OOTING OR ACIDIZING | f ABANDONMENT®
REPAIL WELL CHANGE PLANS B .! (Other) See # 17 e
b i ; {NoTE: Report resuits of multipie completion on Well
_. .. Other) _ et L Completion or Recoupletion Beport 80d Log form )
17 LESCRIBE I'RQPUSED OR COMPLETED OFERATIONS (Clearly stuate atl pertiuent details. and give pertinent dates, inciuding estimated date of starting any
is directionaliy drilled. give subsurface locativns and measurad and true vertical depths for ali markers and sones perti-

proposed work. If well
nent to this work.) ®

Production has been moved for # 9 to # 7 tank battery.

Mmillew g 39 pMw s 75  3lF

18. I hereby certify that the foregoing is true and correct
./.'//';1(_[ —/ pate _12-28-90

SIGNED /C’ ey 2 2T TITLE Agent
~ .S (g
(This space for Federal or State office use) ’
i St
APPROVED BY TITLE l DATE .
i

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

AL BN o v
. X R et R A
Title 15 U.S.C. Section 100!, makes it a crune tor ary person kacwingiy and w:llfully to make to any department . - agehcy of thé€™ .
Uniutea States any false, Jicuitious or {rauduien: statements or represeniayions as to any matier with:n its turisdic A

n. -



