
575-838-6202 
 

 

928-428-6609 
or 

tbarnett@mangasoutfitters.com 

MANGAS OUTFITTERS 
PO BOX 354 

DATIL, NM  87821 
 

Ghost Elk Ranch 
 
Type Hunt  ___________________ Hunting Date  ______________________________________ 
 
Name  _________________________________ Email Address____________________________ 
 
Address  __________________________ Phone Number  _______________________________ 
 
City  _____________________      State _________     Zip  _____________ 
 
Height  ____________    Weight  __________________            Health  __________________      
 
 DOB  ______________  CIN #__________________ (Obtained From the NM Game Dept. Website
 
Social Security Number______________________ Drivers License Number and State_____________ 
 
Hunters Education Number (if under 18)__________ Mobility Impaired Number_____________ 
 
Hunting Experience __________________________________________________________________  
 
Hunt Cost$________  Permit Cost $_________ License Fee $_________   
 
Habitat Mgmt. & Access Stamp$ 5.00    
       
Tax % 5.125 (Hunt Cost Only)  $_____________ 
 
Total Cost     $_____________ 
 
Deposit                      $______________ 
Balance Due Forty Days  
Before Hunt Date    $______________ 
 
Arrival  __________________   Departure  ________________ 
 
Upon harvest if the animal DOES NOT score at least 330 the outfitter agrees to pay the landowner 
$1000 and the hunter agrees to pay the landowner an additional $1000. Please initial indicating you 
understand this statement ___________. 
 
Mangas Outfitters will serve our clients to the best of our ability.  We are licensed and Insured.  We 
are not responsible for accident or injury.   
 
 
Hunter’s Signature   Date  
 
 
Outfitter’s Signature   Date 
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