-®
r DD 10
Form 9-331 Drawe 18 1“& 882 Form Approved.
Dec. 1973 yesrer Budget Bureau No. 42-R1424
UNITED STATES 5. LEASE N
R -
DEPARTMENT OF THE INTERIOR NM - 19840 -
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPODQE&B& WELLS\y | 7+ UNITAGREEMENT NAME 3
(Do not use this form for proposals to drill or to dee D to a differetit -
reservoir. Use Form 9-331—C for such proposals.) » 8. FARM OR LEASE NAME ]
. * | Coquina Federal -Com. k
1. oil gas : .
well O well P other JUN 3 0 1982 ' 9. WELL NO. i .
2. NAME OF OPERATOR 1 . -
TXO Production Corp. l/ Q. C. D 10. FJELD OB WIL.DCAT NAME 30
3. ADDRESS OF OPERATOR ARTESIA, OFFICE : (Morrow -
900 Wilco Bldg., Midland, TX 79701 11. SEC., T, R, M,, OR_ BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA S Doy
below.) Sec. 32, T18S, R27E - - -
AT SURFACE: 2330' FWL 710' FNL 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: 9346’ Eddy ’ ' New Mexico
AT TOTAL DEPTH: gggp+ 14. APl NO. s —
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, Case No. 6320 - % i--
REPORT, OR OTHER DATA : 15. ELEVATIONS (SHOW DF, KDB, AND WD)
3320.6 GR___ - :
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: <

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

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*

(other)

change on Form 9-330.)
P v

o o 5 1
0 0 o |

LA

(NOTE: Report resulits o'f mhltiple compietion or zone
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Revision: Re: Report of June 7, 1982.
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2. Frac w/20,000 gal and 30,000# sand. IR

3. Acidize 9453-9536' w/2500 gal.
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