Submit 3 Copies

State of New Mexico

Form C-103

NY

A iat o ) - g
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ya
DISTRICT V4
2040 S. Pacheco 30-015-23203
DISTRICT II . "
P. 0. Drawer DD, Artesia, NM 88210-2834 Santa Fe, New Mexico 87305~ 5. Indicate Type of Lease
DISTRICT III o T State
1000 Rio Brazos Rd., Aztec, NM 87410 ’ G 6. State Oil & Gas Lease No.
| NM2672
SUNDRY NOTICES AND REPORTS EWE&#
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO| BACK TOA -
DIFFERENT RESERVOIR. USE "APPLICATIO R PE MW‘/P 7. Lease Name or Unit Agreement Name
{(FORM C-101) FOR SUCH PROPOS /& 9,,, .
\g. o Catclaw Draw Unit
1. Type of Well: R, k_\\,
OIL GAS NN a7
weLL [ WELL OTHER gl gal”
2. Name of Operator T 8. Well No.
Hallwood Petroleum, Inc. 13
3. Address of Operator 9. Pool name or Wildcat
P. O. Box 378111, Denver, CO 80237 Catclaw Draw Morrow
4. Well Location
Unit Letter o : 660 Feet From The South Line and 1980 Feet From The East Line
Section 26 Township 21S Range 25E NMPM Eddy County

3572 KB 3553 GL

10. Elevation (Show whether DF, RKB, RT, GR, etc.)

11.

- NOTICE OF INTENTION TO:
PERFORM REMEDIAL WORK | | PLUG AND ABANDON [ ]

] L]
]
L]

TEMPORARILY ABANDON CHANGE PLANS

PULL OR ALTER CASING
OTHER:

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

SUBSEQUENT REPORT OF:
] ALTERING CASING []

"] PLUG AND ABANDONMENT | |

REMEDIAL WORK
COMMENCE DRILLING OPNS.

CASING TEST AND CEMENT JOB |_|
oTHER: Remove Bridge Plug

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give p

ndi

dates, i

On 2/19/00 Hallwood drilled out a Composite Bridge Plug

d date of starting any proposed work) SEE RULE 1103.

@ 10,660'. PBTD is @ 10,817'. Evacuate hole with air. TIH

w/ 1.75" seat nipple & 334 jts. 2 3/8" N-80 EUE tubing. Seat Nipple @ 10,600'. Evacuate hole w/ air.

Well is now commingled in the Morrow A, B, Nan-Bet Stray and Morrow C zones. Production 3/6/00 was 260 MCFD, 0

BOPD & 5 BWPD. FTP 130, SICP 400.

I hereby cenify

thauhjmalmn above is /@lete 1ot t of my knowledge and belief.
* TITLE

Nonya K. Durham

SIGNATURE

TYPE OR PRINT NAME

Production Reporting

Supervisor 3/24/00

DATE

.. (303)850-6257

TELEPHONE N

(This space for State Use)

APPROVED BY

CONDITIONS OF APPROVAL, IF ANY:

Fatid SV o004 g

DATE




