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UNITED STATES 5. LEASE
DEPARTMENT OF THE INTERIOR NM 14129
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND EBPORTS ON WELLS 7. UNIT AGREEMENT NAME

(95 not use this orm fox proposat to 4rt offe decoen or RBGRVED o erent |——

. Denton-Federal

1. oil gas -
well XX wen 01 other / JAN 21 1983 9. WELL NO.

2. NAME OF OPERATOR .
Harper 0il Company C.Cp 10. FIELD OR WILDCAT NAME

3. ADDRESS OF OPERATOR . ARSI, @ 13102 Wildcat Straop,
904 Hightower Bldg., Okla. City, OK 11. SEC., T., R., M., OR BLK. AND SURVEY OR

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA )
below.) . , 24_58_27E.
AT sureace: 990' FSL&890' FWL Sec. 24-5S-735E COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: Same Chaves New Mexico
AT TOTAL DEPTH: Same 14. API NO.

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)

s 4212.2 KB
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF [ J

FRACTURE TREAT OJ

SHOOT OR ACIDIZE O X

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

MULTIPLE COMPLETE ] ]

CHANGE ZONES O Kl

ABANDON* [] ]

(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.)*

3-20-82 Pull rods & pump. Set CIBP & 7136' (Montoya Perfs 7292'-7296")
3-21-82 Test CIBP to 1000 psi, held okay. Displaced hole w/2% KCL
water. Spotted 4 bbls. 10% MCA acid.
3-22-82 Perforate Strawn zone 2 JSPF from 6946'-52'; 63965'-70"';
& 6976'-80'. Acidized w/2000 gals. 10% MCA acid.

3-27-82 Frac Strawn zone w/1500 gals. Versagel 1400 containing
5000 gals. CO, & 25,000# 20-40 sand. CITSC
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18. | erebyleh gging is true and correc:

nree Production Managar 3-25-82
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*see Instrucliuns on heverse Sic






