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District Office

DISTRICT ]

P.O. Box 1980, Hobbs, NM 88240
DISTRICT I .

P.O. Drawer DD, Anesia, NM 38210

DISTRICT I
1000 Rio Bruzos Rd., Aztec, NM 87410

’ State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New MemmZOBS

oo - 21992

!

Form C.13 —r—
Revised 1-1.89
WELL API NO. A
30-015-2637% (2K 3
. Indicate Type of Lease
statelX]  ree (]
6. State Oil & Gas Lease No.

K-3268-1

1

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

0
O

TEMPORARILY ABANDON
PULL OR ALTER CASING

OTHER:Reperf and Add Mogrrow Perfs

PLUG AND ABANDON D

0

REMEDIAL WORK
CHANGE PLANS

OTHER:

COMMENCE DRILLING OPNS.

D
SUNDRY NOTICES AND REPORTS ON i iShnice 7000000000000
{ DO NOT USE THIS FORM FOR PROPOSALS TO DRILLOR TO BACKTOA 7. Lease Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" : :
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well:
oL QAS
weL WELL 2@ OTHER Catclaw Draw Unit
Z Name of Openaior 8. Well No.
Hallwood Petroleum, Inc. 1Y
3. Address of Operator 9. Pool name or Wildcat
____P.O, Box 378111 Denver, CO 80237 Catclaw Draw Morrow
4. Well Location
UnitLetter __E___ : 1986 Feet From Te _NOTth Lineand _ 2310 Feet From The _ eS¢ Lige
Section 26 Township T218 Range R25E NMPM Eddy County
10. Elevation {(Show whether DF, RKB, RT, GR, eic.) 7
777/ 77/
1.

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
SUBSEQUENT REPORT OF:

[ ] ALTERING CASING

CASING TEST AND CEMENT JOB D

[

D PLUC AND ABANC-ONMENT D

O

12. Describe Proposed or Completed Operations (Clearly state all pertinens dezails, and give pertinen! dates, including estimated date of siarting any proposed

work) SEE RULE 1103.

PLEASE SEE ATTACHED PROCEDURE AND SUNDRY FILED WITH BLM OFFICE.

SEP2 81332

CIL CON. DiV.
DIST. 3

7
1 bereby certify that m{orml?bo W best of my knowledge and belief.
SIGNATURE in L | Tm.E
/\7 /

Drlg and Production Suprv  pare 9/25/92

TYPEORPRINTNAME  Kevin 6 "Co

nnell (303)850-630

3

TELEPHONE NO.

(This space for State Use)

DATE

APPROVED BY
CONDITIONS OF AFPROVAL, P ANY:



