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WELL APl NO. l
30-025-27178
S. Indicate Type of Lease
SIAIE
6 Suate Oil & Gas Lease No.
L5114

Fce D

SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA |
DIFFERENT RESERVOIR. USE "APPUICATION FOR PERMIT
(FORM C-101) FOR SUCH PROPOSALS.)

/27444

7. Lease Name or Unit Agreement Name

. L’_‘"dw‘"’ " oas Bell Lake 2 State
wHL was [ onex
« Name of Operator “ 1. Well No.
Hallwood Petroleum,” Inc. 1
\  Address of Operator 9. Pool name or Wildcat
P. 0. Box 378111, Denver, Colorado 80237 Vaca Draw Morrow
L Well Localion .
Unt Lotar —HL__: 660 Feet From The __East Line ana __ 1980 Feet From The _NOT LR Lice
Sectio 2 T i 258 33E Lea Coun
; ) 13 Elevalicn (Show wmml,g RKB, RT, o‘ﬁ—uﬂ——" - ] '
7 sus6' kB, 3465' oL %
L Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data '
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
ERFORM REMEDAL WORK [ PLUG AND ABANDON | | REMEDIAL wORK [x] ALTERING CASING C

EMPORARILY ABANDON [ CHANGE PLANS [ | commence priLLING OPNs.
ULLORALTERCASING ]
TTHER: ] | omxer:

D PLUG AND ABANDONMENT (:

CASING TEST AND CEMENT JOB D

C

12. Describe Proposed or Completed Operations (Clearly state all pertinent deiails, and give pertinens dates, including estimated date of sianiing ary proposed

work) SEE RULE 1102,

See Attached Workover Summary

1/4/94

1 hereby catify that (he (nformation Mldtmpp\hﬂnddmy knowiedge md belief.
SONATURS Mt g yme Drilling & Production Managery, s :
ToLenoneno. 850-7373

Treommentnave Kevin O'Connell
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