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Dec. 1973 D
UNITED STATES Artenta. g Bp WS P
DEPARTMENT OF THE INTERIOR ’ 21168 | RECEN.L
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
AUGR7 1284
SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME o c D
(Donuuuw.bnntorpmzuh to deili ot to duponm plu back to a differsnt - - ',{_
reservois, Use Form 9-331-C ) 8. FARM OR LEASE NAME ARTESIEL, OFFICE
Harvey "26" Federal
1. oil s
i O i B e 9. WELLNO.
2. NAME OF OPERATOR T :A_A,_'-;j-. o 1
J.J. Harvey, Jr. ' AL A 10. FIELD OR WILDCAT NAME o
3. ADDRESS OF OPERATOR : Southeast Queen-Gas
P.0. Box 12705, Dallas, Texas 75225 | 11. SEC., T, R, M., QR BLK. AND SURVEY OR
AREA .
4 LOCATION OF WELL (REPORT LOCATION CLEARLY. Ses space 17 B 6. T-13-S, R-30-F
below.)
AT SURFACE:  1980' FEL 660" FSL 12 COUNTY OR PARISH| 13 STATE .
AT TOP PROD. INTERVAL: game Chaves NM -
AT TOTAL DEPTH: ame 16 AP NO. -
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA 13. ELEVATIONS (SHOW DF, XDB, AND WD)
3929' GR
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: . —r—

TEST WATER SHUT-OFF [ 0

FRACTURE TREAT O a

SHOOT OR ACIDIZE B B '

REPAIR WELL (NOTE: Report resuits of mumum
PULL OR ALTER CASING [] O changs on Form §-330)

MULTIPLE COMPLETE O O

CHANGE ZONES 0O 0

ABANDON® o 0

(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 subsumcc loanom and
measured and true vertical depths for all markers and zones pertinent to this work.)®

7/20/84 Perforated from 2340' to 2350' - 2 shots per foot and from 2402'
to 2408' - 2 shots per foot - Schlumberger perfed with 4“ hyperJets
well flowed back treatment fluids for 5 hours.

Tested well eight (8) days, no shows. Obtained perm1ss1orzg to p]ug
from Peter Chester (BLM) on July 26, 1984/
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Subsurtace Safety Vaive: . and Type : 'ﬁ‘sg@ [}
18 Imm oln.ntmoandcorm:t " ) “m
waneo \_ A\~ [ T ) wme Orilling Supervisor — July 26, 1984
’.v:&z‘_m:;ok xeox (This bace for Federal or State office use)
APPROVED 8 _EEEER'_‘!L_EH!!@_ ITLE DATE
COMDITIONS DF APPROVAL, IF ANY:
AUG 23 1984 )
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*See Instructions on Reverse Side






