TITLE PAGE/ABSTRACT/NEGATIVE INVENTORY REPORT FORM
New Mexico BLM
	1.  (For BLM Use)
BLM Report No. 

	2.  (For BLM Use) 

Reviewer’s Initials/Date                                    
Accepted   (        )          Rejected   (        )
	3.  NMCRIS Number:

	4.  Type of Report:                                                   Negative   (         )                                                            Positive   (         )


	5.  Title of Report:
     Author(s):

	6. Fieldwork Date(s)

 (from _____ to ____):


	
	7.  Report Date:



	8.  Consultant  Name/Address:
     Direct Charge:
     Field Personnel Names:
     Address:
     Phone (         )
	9.  Cultural Resource Permit No.:


	
	10.  Consultant Report No.:


	11. Customer Name:
      Responsible Individual:
      Address:
      Phone (         )

	12.  Customer Project No.:

	13. Land Status
	BLM
	State
	Private
	Other
	TOTAL

	a.  Area Surveyed (acres)
	
	
	
	
	

	b.  Area of Effect (acres)
	
	
	
	
	


	14. Linear                                           Length ___________________                                                        Width _____________________

	15.  Location (Map[s] Attached)                                   f.  Well Pad Footages:     

a.  State:                                                                        

b.  County:                                                                        g.  USGS 7.5' Map Name(s), Date(s), and Code(s):   

c.  BLM Office:
d.  Nearest City or Town:
e.  Legal Description:  T._____N/S    R._______E/W     Sec(s)______________   _____/4 _____/4 ____/4
                                          T._____N/S    R.______E/W    Sec(s)_____________   ____/4 ____/4 ____/4
                                          T._____N/S    R.______E/W    Sec(s)_____________   ____/4 ____/4 ____/4
                                          T._____N/S    R.______E/W    Sec(s)_____________   ____/4 ____/4 ____/4
                                          T._____N/S    R.______E/W    Sec(s)_____________   ____/4 ____/4 ____/4
                                          T._____N/S    R.______E/W    Sec(s)_____________   ____/4 ____/4 ____/4
                                          T._____N/S    R.______E/W    Sec(s)_____________   ____/4 ____/4 ____/4



	16.  Project Data:

a.  Records Search:     Date(s) of BLM File Review:                                            Name of Reviewer(s):
                                           Date(s) of ARMS Data Review:                                       Name of Reviewer(s):
      Findings (see Field Office requirements to determine area to be reviewed during records search): 

 b.  Description of Undertaking:
c.   Environmental Setting(NRCS soil designation; vegetative community; elevation; etc.):
d.  Field Methods (transect intervals; crew size; time in field, etc.):
e.  Artifacts Collected?



	17.  Cultural Resource Findings:  

a.  Location/Identification of Each Resource:
b.  Evaluation of Significance of Each Resource:


	18.  Management Summary (Recommendations):



	19.
I certify the information provided above is correct and accurate and meets all applicable BLM standards.
Responsible Archaeologist                                                                                                                                                                              
                                                                                            Signature                                                                                  Date



THE ABOVE COMPLETES A NEGATIVE REPORT.  IF ELIGIBLE OR POTENTIALLY ELIGIBLE PROPERTIES ARE INVOLVED, 

THE ABOVE WILL BE THE TITLE PAGE AND ABSTRACT FOR A COMPLETE REPORT.   
