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5. Lease Designanon and Seniai No.
NM 30400

SUNDRY NOTICES AND REPORTS ON WELLS
Do not use this form for proposats to drill or to deepen or reentry to a different reservoir.
Use "APPLICATION FOR PERMIT—"" for such proposais

6. If Indian, Allotee or Tribe Name

7. If Unit or CA, Agreement Designanon

SUBMIT IN TRIPLICATE

8. Well Name and No.
Hallwood 12 Federal #3

I. Type ot Well
Oil Gas
Welt Well D Other
1. Name ot Operator
Enron 0il & Gas Company

9. API Well No.
30 025 32181

3. Address and Teiephone No.
P. 0. Box 2267, Midland, Texas 79702

10. Fieid and Pool. or Exploratory Area
Red Hills Bone Spring
t1. County or Pansh. State

4. Location of Well (Footage, Sec.. T.. R.. M.. or Survey Descnpuon)

660" FSL & 660' FEL
Sec 12, T25S, R33E
Unit P Lea NM
12 CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
D Notice of intent D Abandoament D Change of Plans
D Recompienon New Construction
@ Subsequent Report D Plugging Back Non-Rouune Fracrunng
Casing Repair Water Shut-Off
DFimlAblmNm DMH‘IB;CIIIM Conversion w0 injecnon
D Other D Dispose Water
(Note: Repors resuits of muitipie compieuon on Wetl
Compietion or Recompietion Repon snd Log form.)
13. Descnoe Proposed or Compicted Overanons (Clearty stie all perunent detais. and give perunent dates. including estimated date of sarting any proposed work. If well s direcnonaily drilled,

give subsurisce iocauons and measured and true verncal depths for ali markers and zones pertinent to this work.)*

Bone Spring perforations inadvertly left off completion report,

12,294"' to 12,324

3-17-94 - perforated
Overall perfs 12,270-12,324' total of 216 holes. ?;S* ==
o =3
' ) A
o RS
y, o= i
N 7%? e =
Lo Ao = i1
2 = S
g o
-~
/)
14. | hereoy cputy that the 10 %m Q)ﬂm
Signed _ Z rty Gildon Tiee_Regulatory Analyst N LIAL
(This space tor Federat’ or State ortice use)
App d by Tide Date
Conditions of approvai. if any:
Title 18 U.S.C. Secuon l(l)l.nmunmiormymmmyymmmuym;nnnmywwamdm United States any tfaise. ﬁcumormumb:_—m

o representalions as 10 any Maner within its yunsdscuon.
*See instruction on Reverse Side
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