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WELL API NO.
30-015-21802

5. Indicate Type of Lease
Fee

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS
{DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
{FORM C-101) FOR SUCH PROPOSALS.}

7. Lease Name or Unit Agreement Name

1. Type of Well:

Douglas Com

OIL GAS
WELL [] WELL [q

2. Name of Operator 8. Well
Hallwood Petroleum, Inc. 1

3. Address of Operator
P. O. Box 378111, Denver, CO 80237

9. Pool name or Wildcat
Carisbad Morrow South

4, Well Location

North
Unit Letter

H . 2410

Feet From The Line and

560

Section Township 228 Range 27€

East

Feet From The Line

Eddy

NMPM County

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

3116’ KB, 3099' GL

11.

NOTICE OF INTENTION
PERFORM REMEDIAL WORK  [5] PLUG AND ABANDON []

O O
u
O

REMEDIAL WORK
TEMPORARILY ABANDON CHANGE PLANS
PULL OR ALTER CASING

OTHER: OTHER:

COMMENCE DRILLING OPNS.

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

D ALTERING CASING

O

D PLUG AND ABANDONMENT D

CASING TEST AND CEMENT JOB E]

O

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pestinent dates, including estimated date of starting any proposed work.) SEE RULE

Hallwood plans to clean out this well with coiled tubing and nitrogen, reperforate the Morrow zones used below
and acidize the pay zones to improve production. We propose to do this work in May/June, 2000.

11,118 - 11,200’
11,229 - 11,241"
11,311 - 11,322’
11,406 - 11,418’
11,446 - 11,456'

I hereby certify that the informption above is true and copgplete to the best nowledge and belief.

SIGNATURE TITLE

Drilling & Production Manager

5/12/00

DATE

. O'Connell

Kevin

TYPE OR PRINT NAME

TELEPHONE NO.

(This space for State Use)

\
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fLoti it S penrsov

MAY 17 2w

DATE

CONDITIONS OF APPROVAL, IF ANY:




