Fom 3160-3 -
N ember 108.1) UN =D STATES T IN TR

| o~ Exmrek Aucust ‘1. ]L.;“
(Fornmerly 4-321, DEPARTMENI OF THE INT bﬁ-e cmvu.GMIb “ﬂj 5 LEABE LENIGNATION AND BERIAL

ra

o APPTON d. (
Budyet Barcau No. [npd— \g

~_NM-0374057-A

BUREAU OF LAND MANAGEM gm__n_w_n
SUNDRY NOTICES AND REPORTS ON WELLS

{I’)0 not uae tbis form for propomaie te drill or te deepen or piug back to & different regervolr.
U

se "APPLICATION FOR PERMIT—"" for such proposals.)

[} IT INUIAN, ALLOTI‘!I OR TRIBRE ~aNl

oL Gan
wELL wELL otnrn .1
2. " Nawg Or OFEmATOR WMAR T i393 -

HALLWOOD PETROLEUM, INC.

3. "appazas or orxraToz

P. 0. Box 378111, Denver, Colorado 80237
4. LOCATION OF WELL (Report lucation ¢ clearly and 1o nccordance ;-It_h.lny Htate r requtremrnu .

See alun rpuce 17 below.}

At surface

1650" FEL & 1650" FNL

7. UNIT AGREEMENT NaNE

8910115880

8. FARM OR LEABK NAMEK

Catclaw Draw Unit
9. vaLL wo.
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10 FIELL AND FOOL. 0N WILDCAT

Catclaw Draw Morrow

11. BxC., T., X., M., OR BLK. 4ND
BOBYRY O AMKA

Sec.24-T21S-R25E
14. remstiz No. ) - 1L ELEVATIONS (Show whelher DF, RT, OK. €te.) "—i 12. COONTY oa Parisl; 13. sTaTL
API#30-015-20681 | 3387' KB; 3375' GL ! Eddy NM
l6.

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

NOTICE OF INTENTION TO: SUBSEQUENT RBPORT OF :
— ™ ~—
TEST WATER BEUT-OTF _l PULL OR ALTER FASING | | WiTER RHUT-OPP — REPAIRING WELL
! i
FRACTURE TREAT MULTIPLE COMPLRTE ¢ | FRACTURL TREATMENT ! ALTERING CABING
' 1
K110UT OR ACIDIZL } ABAKNLON® : i SBOOTING OR acIDIZING ‘XX | ABANDONMENT®
P i—-1 XX
NEPAIR WELL v CHANGE PLAN? - tother) Plug
{Other) 1 . I1NoTE : Heport resuits of multipie completion on Well
1

ot umplrtlnn or Rnoupleuon Report and Log form.)

17, BESCRIBE PROOSED OR r-mm |:'run (ul:unm\f tClear]s gtate all pertinent detalin, nnd aive pertinent dates, Including estimated date of starting abny
proposed work. 1f well is directionally drilled, give subsurface locatinnx and measired and true vertical depths for all markers and zooes perti-

nent w this work ) ®

See attached Summary of Recompletion Operations

' CARLE D, EW MEXICO

> ==
o
m =

e T - j.’

- e

<

oo ro

v =

L2 1M

. =2 -]
)
o

18. I bhereby certify that the 107063 i3 true and correct

sienep _Eva Kardas

QAMU ritee __Production Technician paTE _ 2/24/93
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(Tbis space for Federal or State office use)

APPROVED BY TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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