ARSWeb Screens — VVoluntary State Example

Logout |

Welcome to the Annual Refiling Survey

UI Account Number: RIS State: New Mexico Legal Name: IR
Industry Verification Form, BLS 3023-NVS
Form &pproved, O.M.B. No. 1220-0032

MNew Mexico Dept of Waorkforce Solutions
In cooperation with the U.S. Department of Labor,

This reportis authorized by law, 20 U.S.C. 2. Your voluntary cooperation is needed to make the results of this survey complete, accurate, and timely,

MNote: If this firm is NO LONGER IM BUSINESS, please complete this report in reference to the firm's previous activity.

BT

The purpose of this report is to update information on your products or services. The information will be used to ensure that we assign the carrect Marth American Industry Classification System
(MAICS) code ta this business location and that our recards contain the correct name and address. The infarmation collected on the form by the Bureau of Labor Statistics and the State agencies
cooperating in its statistical programs will be used for statistical and Unemployment Insurance program purposes and other purposes in accordance with [aw,

an, Ackof 2002 (Tidle 3of Publc Lowr 107.347) and o ther applicable Federallaes. your raspanses wil not be disclosed in identifshli Form without your nformed consen'. This reportis
uthorized by law, 29 U.S.C. 62, Your voluntary cooperation is needed to make the results of this report comprehensive, accurate, and ti

The Bureau of Labor Statistics, its employees, agents, and Pm.ushusuml zs‘enuzs, 2l use the information you provide for statistical purposes only and woill hold the information in confidence to the full extent pemitted by lav, In accordance with

Time of completion is estimated to vary from 2 to 30 minutes with an average of 5 minutes per account. This estimate includes time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completin
il rawtwming thit infarmatien: LF Yo hawa ndl CoMEIENTS tagarding Hrace et bas o any otlier acpactuF This ey plaase con Eatt piur Ttite Aigawcy whych 15 Incabed =t Eas bottomy of thie page, Fou Sra not raquirad bo reeyond be tha collection o
information unless it displays a curvently valid 0.M.B. number. The D.M.B. control number for this survey is 1220-0032.

If you have questions about the Annual Refiling Survew, please contact:
Mew Mexico Dept of Workforce Solutions
Economic Research and Analysis Bureau
PO Box 1028
Albuguerque, MM 87103-1928
H: (S0S5) 383-2744 FAX: (509) 383-2739

If you have guestions about the website, please send an e-mail to ars.helpdesk@bls.gov

Wersion: 1.3.3
URL: https: ffidefars.bls gov/aRS /contentfindex jsp



Address and Contact Verification Page

UI Account Number: GERESEElJE  State: New Mexico Legal Name:_

Please review the information below, and make corrections where needed.

Business Mailing Address
Please review the address below. If the information is incorrect please enter updated information.

(*Required Field)

Attention: | ©
Legal Name: <@
Trade Name: @

)

*street Address: _

Additional Address
Information:

*City: | @
*sate: (@B=] ¢ *rzipcoce: IR |- GEED | @

Physical Location Address
Please review the address below. If the information is incorrect please enter updated information. Do not include P.0O. Box or out of State addresses.

@ This business has one or more Physical Locations in New Mexico.

Copy Business Mailing Address |

*streat Addrecs: (GG 9

Additional Address e
Information:

*city: -
state: nM € *zip code: D |- BB @

[ ¥ This business has more than one physical location in New Mexico. Do not count client sites or offsite projects that will Iast less than a year.

¥ This business has NO Physical Locations in New Mexico.

*Coun ty

Logout



*Couniy
Please select the County, Township, Island, or Parish where you business is physically located. If you do not know it or it is not listed, please check the box below.

|- Selact One - [=] @

[ 1don't know my County or I don't see my County listed above.

Contact Information
Please provide your contact information.

*Contact Name: |

*Bhone Number: | | ‘ | | |

* Contact Email: | |

* Confirm Email: | |

Previous | I Save & Continue

1f you have questions about the Annual Refiling Survey, please contact:
New Mexico Dept of Workforce Solutions
Economic Research and Analysis Bureau
PO Box 1928
Albuguergue, NM 87103-1928
PH: (505) 383-2744 FAX: (505) 383-2739

If you have guestions about the website, please send an e-mail to ars.helpdesk@bls.gov

Version: 1.3.2
URL: https://idcfars.bls.gov/ARS/content/respondentinfo.jsp
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Main Business Aclivity

UI Account Number: Gl  State: New Mexico  Legal Name:_

Please review the description of your main business activities, goods, products, or services in this State. This is a general description of your main business activity
and may not be an exact match. There may be activities listed in which you do not participate. If the information displayed below is correct for a majority of your
business, please check "YES". If it is incorrect for a majority of your business, please check "NO" and click the continue button.

SUPPORT ACTIVITIES FOR OIL AND GAS OPERATIONS

Performing oil and gas field services for others, on a contract or fee basis. Services
included are exploration; excavating slush pits and cellars; grading and building foundations
at well locations; well surveying; running, cutting, and pulling casings, tubes, and rods;
cementing wells; shooting wells; perforating well casings; acidizing and chemically treating
wells; and cleaning out, bailing, and swabbing wells.

DOES NOT INCLUDE contract drilling for oil and gas; operating oil and gas field properties on a
contract or fee basis; and performing geophysical surveying and mapping services for oil and
gas on a contract or fee basis.

213112

* Does the description above accurately reflect your main business activity during the past 12 months?
@ vyes ©NoO

If you answer 'NO' you will be able to choose your carrect economic activity on the next page.

Previous

| Save & Continue

If you have questions about the Annual Refiling Survey, please contact:
MNew Mexico Dept of Workforce Solutions
Economic Research and Analysis Bureau
PO Box 1928
Albuguergue, NM 87103-1928
PH: (5051 383-2744 FAX: (505) 383-2739

If you have questions about the website, please send an e-mail to ars.helpdesk@bls.gov

Version: 1.3.3
URL: https://fidcfars.bls.gov/ARS/content/industryverification.jsp
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Main Business Activity Selection

UI Account Number: (JRJSSSENNS  State: New Mexico Legal Name: S GGG

Step 1: Search for your Main Business Activity.

Please type in a key word, click "Search”, and select the Main Business Activity that most accurately reflects your business (simple key words work
best). Example: If you are a Fast Food Restaurant, type "Restaurant” into the search box. If you do not see an appropriate description, you can select
"MNO" in Step 2 and move on to Step 3.

Type your key word search: earc

Step 2: Verify your Main Business Activity.

*Does the Main Business Activity selected above accurately reflect your business?

©) YES, the Main Business Activity selected above accurately represents my business.
@ NO, I am unable to find an applicable Main Business Activity description.

Step 3: Describe your Main Business Activity.



Step 3: Describe your Main Business Activity.

*please help us verify your selection in Step 2 by entering a brief description of your main business activities, goods, products, or services in this
State, as though you were telling a prospective employee what you do. In addition, please provide the approximate percentage of sales or revenues
resulting for each description. Percentages should total 100%. (Maximum 255 Characters)

Previous [ ! Save & Continue

o,
5 . revious F
If you have guestions about the Annual Refiling Survey, please contact:

New Mexico Dept of Workforce Solutions
Economic Research and Analysis Bureau
PO Box 1928

Albuguerque, NM 87102-1928

PH: (505) 383-2744 FAX: (505) 383-2739

1f you have questions about the website, please send an e-mail to ars.helpdesk@bls.gov

Version: 1.3.3
URL: https://idcfars.bls.gov/ARS/content/searchindustry.jsp
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Summary Page
UI Account Number: G  State: New Mexico Legal Name: (i

Please remember to print this page for your records.

This is a summary of the data that you are about to submit. If you are satisfied with the information below, please click the "Submit Data to BLS" button. If you
need to make any changes, please dick the "Edit” link to return to the appropriate screen.

Business Mailing Address - Ediit

Attention:

Legal Name: S

Trade Name:

Street Address: G
Additional Address Information:

City:

State: (I

Zip Code- Gl

Physical Location Address - Edit

Street Address:

Additional Address Information:
City:

State: @l

Zip Code: _

County - Edit

County: (I

Main Business Activity - Edit

Industry Verification:

SUPPORT ACTIVITIES FOR OIL AND GAS OPERATIONS



Main Business Activity - Edit

Industry Verification:

SUPPORT ACTIVITIES FOR OIL AND GAS OPERATIONS

Performing oil and gas field services for others, on a contract or fee basis. Services
included are exploration; excavating slush pits and cellars; grading and building foundations
at well locations; well surveying; running, cutting, and pulling casings, tubes, and rods;
cementing wells; shooting wells; perforating well casings; acidizing and chemically treating
wells; and cleaning out, bailing, and swabbing wells.

DOES NOT INCLUDE contract drilling for oil and gas; operating oil and gas field properties on 3
contract or fee basis; and performing geophysical surveying and mapping services for oil and)
gas on a contract or fee basis.

213112

Contact Information - Edit

Contact Name SIS
Contact Phone:

Contact Email: oy

Submit Data to BLS

If you have questions about the Annual Refiling Survey, please contact:
MNew Mexico Dept of Workforce Solutions
Economic Research and Analysis Bureau
PO Box 1928
Albuquergue, NM 87103-1928
PH: (505) 383-2744 FAX: (505) 383-2739

If you have questions about the website, please send an e-mail to ars.helpdesk@bls.gov

Version: 1.3.3
URL: https://idcfars.bls.gov/ARS/content/summary.jsp



