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Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK | PLUG AND ABANDON [ | REMEDIAL WORK [ ] ALTERING casING
TEMPORARILY ABANDON ] CHANGE PLANS [ | commence bRitiNGoprs. [ ] pLUG AND ABANTONMENT
PULL OR ALTER CASING O CASING TEST AND CEMENT JoB [_]

OTHER: Reperf _and Add Morrow Perfs

[xx

OTHER:

-+ ) . ! .
| Submit 3 Copies | State of New Mexico Form C.103 B
10 Appropriate Energy, Minerals and Natural Resources Department Revised 1-1.89
District Office
DISTRICT ] L 0, Hobba, NM 85240 OIL CONSERVATION DIVISION WELL APLNG. :

P.O. Box 2088 1598571 2023 f)

DISTRICTTI _ Santa Fe, New Mexico 873043088 30-0

P.O. Drawer DD, Artesia, NM 88210 () 5. Indicate Type of Lease v

stare[X]  rer [
PO R0 Bowtos RA. Aztec, NM. 57410 Gy« 21982 |6 sue og 2 Gas Leuse No
K-3268-
SUNDRY NOTICES AND REPORTS ON WELLS O. L. U. 0000000000000
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN A 1. Loase Name o Unit Agrocmeat Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" "
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well: aas
on.
wer [ ] WELL )&] / OTHER Catclaw Draw Unit
2 Name of Openator 8. Well No.
Hallwood Petroleum, Inc. 1Y
3. Address of Operator 9. Pool pame or Wildcat
P.0, Box 378111 Denver, CO 80237 Catclaw Draw Morrow
4 Well Location ‘
UnitLetter __F___: 1986 Feet FromThe _NOTth Lineand _ 2310 Feet From The __ St Line
Section 26 Township _ I21S Range R25E ey Eddy Couty

7, //////////////////// 10. Elevation (Show whether DF, REB, RT, GR, ¢ic) y////////////
% W % Y
11

O
u

A

]

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give periinent dales, including estimated date of siarting any proposed
work) SEE RULE 1103.

PLEASE SEE ATTACHED PROCEDURE AND SUNDRY FILED WITH BLM OFFICE.

RE@E

SEP2 81392
OlL CON. DiV.

DISY 7

1 hereby certify that

SIGNATURE

TYPE OR PRINT NAME Kev1n 'Connell

Wb&dmhﬂbﬂgzmdwxd
Drlg and Production Suprv  pare.9/25/92

(303)850-6303

TELEPHONE NO.

(This space for State Use)

. Y
APPROVED nyW

SUPERVISOR, DISTRICT lI

DATE OCT ~ 6 1992

N mmNSOPMVM.FANY:



