+_ . State of New Mexico / “}’

Submit 3 Copies Form C-103

ng Energy, Minerals and Natural Resources Department Revised 1-1-89

P.O. Box |§‘w. Hobbs, NM 38240 OLL CONSI%)!;V&} %g;? DIVISION WELL APl NO,

DISTRICT I e . 30-045-28856

P.O. Dawer DD, Astesis, NM 88210 Santa Fe, New Mexico 87504-2088 S. lndicate Type of Lease

DISTRICT I STAID ree (X
1000 Rio Brazos Rd., Aziec, NM §7410 6 Sute 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® Lease Name or Unit Agreement Naime
(FORM C-101) FOR SUCH PROPOSALS)) )
1. Type of Well: Ripley N 2
Ve v (%] onex
2 Name of Opentor
Hallwood Petroleum, Inc. . Well No. 26
3. Address of Operator 9. Pool name or Wildcat
P.0. Box 378111 Denver Co 80237 Basin Fruitland Coal
4. Well Location
Vit Later — 819 et FromThe South uuma____ll’s_o__ Feet FromThe ___ "ot Line
Section 26 Townchip 32N Range 13W NMPM San Juan County
r7 10 Elevalion (Show whether DF, RKB, RT, GR, «ic.) P 7
L
1L

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDAL WORK | PLUG AND ABANDON  [] | REMEDIAL WoRK [[] ALTERING CASING L]
TEMPORARILY ABANDON ] CHANGE PLANS [J | commence priuncopns. [ pLug anp asanoonment [
PULLORALTERCASING [ ] CASING TEST AND CEMENT JOB
OTHER: O | onier: O

12 Describe Proposed or Completed Operations (Clearly siaie all pertinens details, and give pertinent dales, including estimated date of sianiing any proposed
work) SEE RULE 1103,

12/19/92 1. Spud well at 2:30 pm on 12/19/92.

12/20/92 1 Ran 8 Jts 8-5/8" 24# STC J-55 c¢sg. Landed at 377'.
2. Cmt with 265 sxs Class '"B". Pressured to 800 psi for 15 min.
3 11 bbls cmt returns to surface.

12/22/92 1. Ran 52 Jts 5 1/2" 17# LT&C J-55 csg. Shoe at 2222°'.

External Casing Packer at 2083'.
2. Cmt with 200 sxs Lite & 130 sxs neat "B'".
3. Pressured to 1500 psi for 15 min.
4, 3 bbls cmt returns to pit.

§ bereby certify that the Infgrmation sbove is true and complete 1o the best of my knowledge md belid.
0‘%‘//' M me St Engr Tech 5/7/93

SIONATURE DATE
03-850-628
TYPE OR PRINT NAME Lois M. Benda mﬂ12)NE3NO, 50-6285
(This space for Staie Use)
ini SUPERVISOR DI RIC . 3 5
arencrvem nriginal ugnsa by FRARK T, CHAVER e  MAY 191993

CONDITIONS OF APPROVAL, IP ANY:



