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5. Lease Designation and Serial No.

NM029128
6. If Indian, Allottee or Tribe Name

BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.
Use “APPLICATION FOR PERMIT-—" for such proposals

7. If Unit or CA, Agreement Designation

SUBMIT IN TRIPLICATE

I. Type of Well

Deludl @gﬁ‘n D(hhr

2. Name of Operator
Hallwood Petroleum, Inc.

o

3. Well Name and No.
Catclaw Draw Unit #9

3. Address and Telephone No.
P. O. Box 378111, Denver, CO 80237

303-850-6257

9. APl Well No.
30-015-20860

4 Location of Well (Footage, Sec., T.. R.. M., or Survey Description)
1650' FNL & 1980' FWL

10. Field and Pool, or Explocatory Area
Catclaw Draw Morrow

11. County or Parish, State
Eddy, NM

Section 35-T21S-R25E. - -
Ul
12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
mNoﬁaoﬂmeﬂ DAbnndmlwu Dcrnngofl’hm
D Subsequent Report D Plugging Back Non-Routine Fracturing
Casing Repair Water Shut-Off
D Final Abandonment Notice Altering Casing Coaversion to Injection
Other D Dispose Water
(Note: Report results of multiple completionoa Well
Compietion or Recompietion Report and Log form.)

(Cleadymauperﬁnuudmﬂs.mdgivepemm, mlwmmuudmgwmm.uwlnammnmu.

13. Describe Proposed or Completed Operations
nndmveniuldeplhfouumkmmdmmpenimnmisvmt.)‘

give subsurface locations and measured
A, B and NBS Zones to increase production,

Hallwood plans to fracture stimulate the Mofrow
Please see attached

then commingling the Morrow "C™ Zone back into the well's production.
for procedures.
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*See Instruction on Reverse Side



