) e R Furn approved.
¢ TR Budiet Surcan N ooy
EOR AT UNi D STATES. W. it U BMIT N TRIPL.  rme ! g0 At a1 !
: uber Lo ) struet - ) o i N
mmerly a3y DEPARTMENT OF THE |me1§?§£f:ldox: ’ e on m! 5. LEASE DESIGNATION \Nn BERIAL °

o BUREAU OF LAND MANACHOBRE: NEW MEXILD w7 MM 63368

SUNDRY NOT'CES AND REPORTS ON WELLS 8 IF INDIAN, ALLOTTEF OR TRIBE v anid

(' not use this form for proposais to drill or te deepen or plug back to a different reservoir. |
Use "APPLICATION FOR PERMIT ° for such propoaals.}

are, GAS [
WELL f.)_( weLt, Ll ormes

72 NAME OF OPERATOR

7. UNIT AGEEEMENT NAME

8. FAEM OB LEASE NaME

Hopper-Barnett, Inc. o Bondurant Federal
3. ADDRESS OF OPERATOR

! $. "wBLL NoO.

P.0. box 1706, Hobbs, NM 88240 o N V)
L] 1LOCATION OoF WELL (Report lucation clearly and in accordance with any

See also space 17 below }
At rurface

State requirements.® | 10. FIZLD AND POOL oOR WILDCAT

__West Tonto-Yates -SK
990" FWL & 2310 FNL, Sec 13, 198, 32E 11. sEC, T, R, M., OR BLE. AND

BURVEY OR ARLA

o ) _1Sec_13,.19S, 32E
14, rroviT No 1=

15 ELEVATINNY (Show whether DF, RT. GR. etc.)

. 12, COUNTY OB PARISH  13. BTATE

. K.B.33.2 | Lea. | M.

Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO

i 8UBSEQUENT RRPOBT OF :
TEST WATFER |SHIUT OFF } FULL OR ALTER « ARpN; : WATER SHUT-OFP [ REFPAIRING WELIL i B
FHACT! RF TREAT . MEITCIRLE conpe BTy I I PRACTIRE TREATMENT “ ALTERING CASING I
ST R ACIDIZE | ARANDON® : SHOOTING OR ACIDIZING ‘_ ABANDONMENT* I _ |
REPAIM WFLL i CHANGE I'LANE , { tOther? - T e el |
. Splld Dat:’e ' | ' NoTE: Report results of multipie completiop on Well

Completion or Recowapletion l}epnrt and Log form
DT BESORIBE PROPOSFD OR o py prges PERATION el oSt alt pertinent detatls, and give pertinent dates, including estimuated date of starting any

proposed worh I well s directionally drilled. g.ve subsurface locatinns and meagired and true vertieal depths for all markers and zones pert{
neet to this work.) ®

1-28-88- Spudded Bondurant Federal #2 W/12%" bit.

18. 1 hereby .co_r.tlf-y“tia—t—:((e_\ireg Is true and correct o T T n
SIGNED miree _ President _4-11-88

S — DATE ___

(This space for Federal or State office use)

APPROVED BY TITLE

— ) - DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

ISR

Tite 15 U.S.C Section 19061, makes it @ erime tor any person knowingly and willfullv to make to any department or agency af the
Unitec Starec any faise, Tictitious or fraudulent Statements Or represSentatinng ac ta ams masbas et ol . .



