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TEST WATER SHUT-OFF “PCLL OR ALTEIR CASING - WATER SHUT-OFf -z BEPAIRING WELL
FRACTURE TREAT “MULTIPLE COMPLETE FRACTURE TREATMENT T ALTERING CaBING
SHOOT OB ACIDIZE ) ABANDON® - = SHOOTING OR ACIDIZING  ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) A
oth . - - : L {NoT® : Report resuits of multiple completion on Well
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proposed work. If well is directionally drilled, give subsurface locativas and measured and true vertical depths for ail markers and zones pertd-

nent to this work.) *

SEE ATTACHED FOR FRAC TREATMENT REPORT

18. I hereby certify that the toreg%j; true and correct

siowep /v acppe (Hanertt—  yirws PRODUCTION SUPERINTENDENT ACGEPTBDGEER RECORBY
4

(This space for Federal or State office use)

AUG 16719689

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL. IF ANY: FARMBY Q1 un Aeouunve AKEA
[} i~
~NMOCD aY S -

*See Insiructions on Reverse Side

Title 15 U.S.C. Sect:on 100!, makes it a crimne tor any person knowingly and willfullv to make to any department or agency of the
United States unv faise, iciitious or Srauduiens

statementS Or reoreseniations as to anv matter within its iurisdiction.



Remarks:

Formation Stage No. AUGUST 3, 1989
* Operator JACK A. COLE ‘Lease _and Well RINCON NO. 10
- ’ 5641 5200
Correlation Log Type_ BDL & CCL: From__ 4150 3900
Temporary Bridge Plug Type ‘NONE . Set At
Perforations 5520-34 5540-58
) 4 Per foot type 3 1/8" BULL JET
Pad 44,000 gallons. Additives-
707 QUALITY FOAM
FOAM ., .
TR 122,600 gallons. Additives
70Z QUALITY FOAM
Sand 326,991 1bs. Size _ 20-40
Flush 3400 gallons. Additives
A [
2600 .
Breakdown 1200 psig
Ave. Treating Pressure 3400 Psig
Max. Treating Pressure 4000 _psig \
\
Ave. Injecton Rate 30 BPM
Hydraulic Horsepower HHP
InstantaneousvSIP 4000 psig
5 Minute SIP 3950 psig
10 Minute SIP 3900 psig S
15 Minute SIP 3900 psig
Ball Drops: NONE Balls at gallons : péig
incre
Balls at gallons psig
incre
Balls at gallons psig
: incre




