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WM OIL CONS. COMMISSION

Form 9-331 DT"" er DD Form Approved.
Dec. 1973 -t aicin, WM 88210 _Budget Bureau No. 42-R1424
’ UNITED STATES 5. LEASE
DEPARTMENT OF THE INTERIOR LC-062619-C" "

- GEOLOGICAL SURVEY 6. IFINDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7. UN'TAGREEMFNT'NWE

(Do not use this form for proposals to drill or to deQEfBE’VEBck to a different

reservoir. Use Form 9-331—C for such proposals.) 8. FARM OR LEASE NAME
. oi as Hanson Fed. com.
Yo O 5B e NOV 19 1982 9. WELL NO. -
2. NAME OF OPERATOR , 1 0
TX0 Production Corp. .~ Q. C. D. 10. FIELD OR WILDCAT NAME —;,
3. ADDRESS OF OPERATOR ARTESIA, OFFICE Wildeat f,, 4" /g,,,. A
900 Wilco Bldg., Midland, Texas 79701 11. SEC, T.,R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA N oo
below.) w2 . o|sec. 29, T-16*Sr, R--27-E FEE
AT SURFACE: 1980 FNIL & 660' FWL 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: Eddy T  Texas
AT TOTAL DEPTH: 14 APl NO. — S
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, N/2 Ty Too

REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)

GR-3451 ' KDB-3467

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF O
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON* SO
(other) Report setting of intermediate casing - S

6
Y

B .
(NOTE: Report results of multiple completion or zone
change on Form 9-330.)

[ |
0 o |

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
including estimated date of starting any proposed work. If well is directionally drilled, give subsurface Iocatlons and
measured and true vertical depths for all markers and zones pertinent to this work.)* EER

Tp'd 12-1/4" hole @ 4:45 am.m 11/06/82. Ran 49 jts 8- 5/8" 24# K—55
ST&C csg. Landed casing @ 1900' and cmtd w/700sx 35/65 Pot, 6% gel
and 2% CaCl. Tail in w/200 sx class "C", 2% CaCl. P.D. @ l 30 p m: vz
11/06/82. Circ 100 sx to pit. T e R

.nP!E;:. is faﬁf";‘“ SS}WNE

Subsurface Safety Valve: Manu. and Type ) BOSWEL& J‘@N MEMBB

18. | hereby cegtify that the fgre %}nd correct RS 3 ) L .

S‘GNED‘M_— TTLe _Engr. TEch. DATE 11/08‘/§2 e
ACCEPTED FOR EEOKDS sdace for Federal or State office use) N .

approven sy | (ORIG. SGD.) DAVID R. §H.ASS OATE T

CONDITIONS O APPROVNGF ANY: T T

V18182 T

U.S. GEOLOGICAL SURVEY e
ROSWELL, NEW MEXICQ *See Instructions on Reverse Side
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