. i} ‘ clsF

RECEIVED

FEB 7

0. C. D
ARTESIA, OFECE

5. COMAISE

5 RECEIVED BY
N4 88210
P F Appr d.
ks JAN 29 1905 Form Approved. e
UNITE STATES 5. LEASE
DEPARTMENT THEA;P{LEkIQR NM=-0556290
GEOLOGIC .u._-A.-......._...J 6. IFINDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

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

reservoir, Use Form 9-331-C for such proposals.) 8. FARM OR LEASE NAME

1. oil gas Williamson Federal
well O well &d other 9. WELL NO.

2. NAME OF OPERATOR 5
TXO Production Corp. v 10, FIELD OR WILDCAT NAME

3. ADDRESS OF OPERATOR |, %"“East Burton Flat Morrow
900 Wilco Bldg., Midland, TX 79701 11. SEC., T., R.,, M., OR BLK. AND SURVEY OR
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REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF [} O

FRACTURE TREAT O B

SHOOT OR ACIDIZE OJ (X

REPAIR WELL ] ] (NOTE: Report results of multiple completion or zone
PULL OR ALTER CASING [] - change on Form 9-330.)

MULTIPLE COMPLETE ] ]

CHANGE ZONES O ]

ABANDON * M J

(other)

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 locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

12-19-84 thru 1-8-85 WOCU. 11,904 PBTD. 1-9-85 DV tool @4319 & @ 7414 drlg.
-1-16-85 1 9/16" gun, 10 holes, Middle Morrow perfs 11,528-11,615. 1-17-85
prssr ann to 1000#. Acdz w/lOOO gal 7%% MS. 1-18- 85 Prssr ann to 1000%,
frac w/20,000 gal 5% MS gel w/25% CO2 & 14,500# Westpropl. 1-18-85 thru
1-23-85 WO prod. facil.

Subsurface Safety Valve: Manu. and Type Set@___ _ _Ft.
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