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INTEGRATED ENERGY IiC.
Completion Prognosis
Federal 25-22-7 £1
Rusty Chacra Fielc

1. 1Install BOP, talley tubing and RIH with 3 7/8" bit and clean out
to + 1720'. No record of depth of float collar.
2. Circulate hole with 2% KCL water and spot 250 gallons 15% NEFE acid.
3. Rig up loggers and run Gamma Ray — Neutron Log and CBL.
4. Test casing to 3000 psi.
5. Perforate well using 3-3/8" casing gun. Perforated interval to follow.
6. Acidize with 50 gallons per hole with 15% NEFE with clay-stabilization
and surface tension reducing agents. Drop 7/8" per pack balls use 2
times the mumber of shots.
7. Frac well down casing using 70% quality foam;
5000 GAL PAD
1500 gal @ % pog 10/20 Sand
1500 gal @ 1 ppg 10/20 Sand
1500 gal @ 1% ppg 10/20 Sand
2500 gal @ 2 ppg 10/20 sand
10000 gal™@ 3 ppg 10/20 Sand

Flush to perforations....

NOTE: Fracture treatment is designed for 25 shots and may be revised
.if more or less holes are shot.

8. Flow well to clean up.

9. Run 2-3/8" tubing with notched collar on bottom and seating nipple one
joint off bottom and land with bottom tubing at + 50 above top perforation.

10. After well cleaned up then shut in for eight days and take AOF test.
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