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3. ADURESS OF OFERATOR . WELL NO.
P.O. Box 3908; Odessa, Texas 79760 108
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*See Instructions on Reverse Side




e Lizse and well PC 17

Correlation LOG
Temporary Bridge Plug

Perforations

Pad

Sand

Flush

Breakdown

Lve. Treating Pressure
Max. Treating Pressure
Ave. Injecton Rate
Hydraulic Horsepower
Iinstantaneous SIP

5 Minute SIP

10 Minute SIP

15 Minute SIP

Ball Drops:

Remarks:

TypCGamma Ray Collar From 3155 To 2600

Type Set At
30497' to 48'
3010' to 16' 3022''to 26' 3033' to 37’

] Per foot type 3%" Class Strip Jets

5,500 gallons. Additives 2% Kcl. 2 1bs
FR-20 per 1000 gallons. ! callon Frac Flo per
1000 gallons,

5,500 gallons., Additives 2% Kcl. 2 1bs
FR-20 per 1000 acallons. 1 gal. HOwCO suGs per

1000 gal. in last 30,000 gal.

55,000 1bs. sSize 20/40

2,100 gallons. Additives 2% Kcl. 2 1bs
FR-20 & 1 gallon Howco suds per 10300 gallons.

3200 _psig
1200 psig
1300 psig

46 BPM
1352 HHP

700 _psig

650  psig

550 psig

500 ;psig

No Balls at gallons psig
incr

Balls at gallions psig

incr

Balls at gallons Fsig

incr
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