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| WELL API NO.

30-025-34550

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

Bass
1. Type of Well:
OIL GAS
weLL [X WELL [ OTHER
2. Name of Operator 8. Well No.
HALLWOOD PETROLEUM, INC. 5

3. Address of Operator
P.0.Box 378111 Denver,CO 80237

9. Pool name or Wildcat
Hat Mesa - Delaware

4. Well Location

N . 660 SOUTH 2080

Unit Letter Feet From The Line and Feet From The WEST Line
Section 30 Township 208 Range 33E NMPM Lea County
Tl | 10.Elevation (show whether DF, RKB, RT, GR, etc.)
el T ‘| 3608'KB 3593' GL
1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: | SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK DX PLUG AND ABANDON | | | REMEDIAL WORK [ ] ALTERING CASING ]

TEMPORARILY ABANDON CHANGE PLANS ]

=]

JLIP

PULL OR ALTER CASING
OTHER:

[

OTHER:

COMMENCE DRILLING OPNS.

[ PLUG AND ABANDONMENT [ |

CASING TEST AND CEMENT JOB | |

f

.

12. Describe Proposed or Completed Operations (Clearly state alt pertinent details, and give pertinent dates, including estimated date of starting any proposed work.) SEE RULE 1103.

Due to low production, Hallwood plans to abandon the Brushy Canyon zone (8012-8048') with a CIBP @ 8000’ capped

with 35’ cement. Perforate, test and evaluate the Lower Delaware @ 7890-7900"' (10°) 4spf. Then perforate,

test and

evaluate the Upper Delaware zones @ 6916-6934' (18') and 6948-6954' (6') 4 spf. Run production tubing set up anchor

and pump and rods. Put well on test. Return to production.

~
{

Production Reporting
Supervisor
TITLE

I hereby certify that the int m(ng\n abovgﬁﬁc(mplc>r the t‘of my knowledge and belief.
—~

{ .
siovature o /Y OV 1 (LL(D;‘m

4/9/99

DATE

T

Tveeor prntname_NONY3 K Durham

TELEPHONE No, 903-850-6257

(This space for State Use)

APPROVED BY

CONDITIONS OF APPROVAL, IF ANY:

DATE

V2



