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Form 9-331 83210 Form Approved.
Dec. 1973 Budget Bureau No. 42-131424
UNITED STATES 5 LEAsE —
GFEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

. SUNDRY NOTICES AND REPORTS ON WELLS | 7 UNITAGREEMENT NAME

(Do not use this form for proposals to drill or to deepen or piug back to a different

reservoir. Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAME
1. oil O gas o Pioneer Federal Com
well weill ! other 9. WELL NO.
2. NAME OF OPERATOR 1
TX0 Production Corp. 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR Burton Flats-Morrow
900 Wilco Bldg., Midland, TX 79701 11. SEC., T, R, M., OR BLK. ANDvURV'YOR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
g below.) Sec 19, T—21—S, R-27—E
AT SURFACE: 1980 FNL & 1740 FEL 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: Eddv NM
AT TOTAL DEPTH: 14. AP NO. n
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, ’
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, ANE wD)
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: 1181 GL, 3209 KB
TEST WATER SHUT-OFF [ . O I TrEcEle D BY .
FRACTURE TREAT O ) Cl T e
SHOOT OR ACIDIZE O O T, :
REPAIR WELL % I[%% ‘ﬁL‘Y e kL\NGfE Repor} results of multipie comptetaon or zone
PULL OR ALTER CASING . chang§ on Form 9-330.) .
MULTIPLE COMPLETE O [ ©y £ ' -
CHANGE ZONES Ol L] ceresis  SERICS -
ABANDON* Ll ] o e s

'J;Q; (other) Drilling & Cementing

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 Iocatlors and
measured and true vertical depths for ail markers and zones pertinent to this work.)*

3/21/84 Drlg thru 3/25/84 TD 12 1/4 @ 6:00 am. Ran 66 jts. 8 5/8" 244 + 32# csg.
Shoe @ 2609'. DV tool @ 1503'. Cmt lst stage. Cmt w/200 sx RFC 12.2# w/%#
flakes. Tail in w/400 sx Lite "C" w/10# Colite, 5# salt, 37 CACL, 1/4# flakes

& 200 sx high early w/27 CACL. Cmt 2nd stage w/200 sx RFC 12.3# w/k# flakes,
960 sx Lite 3 w/10# Colite + 5# salt, 37 CACL, 1/4# flakes. Tail in w/2C0 sx
high early 2w/3% CACL w/4%# flakés. Had 500 PSI 1lift. Broke to 100#. Est.

TOC @ 1250'. TOC @ 680'. Cmt w/l" w/350 sx high early w/4% CACL. - Circ 15

sx. 3/27/84 tested to 1500# OK. 3/27/84 now drlg 7 7/8" thru 4/16/84.

Subsurface Safety Valve: Manu. and Type _______ — . Set @ __Ft.

18. | hereby certify that the foregoing is true and correct

SIGNED /‘/ 21220 (A6 vre _Engineer Asst.  pare 4/18/84

ACCEETED FOR RECCRD-
(This space for Federal or State office use) - s
APPROVED BY TITLE DATE xj [Aj

CONDITIONS OF APPROVAL, {F ANY: V MAY !1984 L

*See Instructions on Reverse Side !‘:DS‘NELL, MEW ME‘/J(JO



