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TSTM. CP-450-360# WELL DIED. SWBD 35 BY IN 2-1/2 HRsBu é:-:eg?::; Z;LVL SCATTERED. WELL FLWD 6 84 IN 1 WR. FTp-
3 B OF 350 BTL. 54T Eo0k. . “250 PSI. FLVL-GAS CUT & SCATTERED. SWI SOON. IR-
12 HR SIP 450# BOTH. BLOW DN IN 40 MIN. RAN SWAB & RCVD APPROX. 20 GAL OF YELLOW PARAFIN W/SLIGHT GAS SHOW. RO SWAB

@"59(5. RU AZTEC 65. NU BOP & RIH W/PROD TBG. TAG TD @ 3279'. POH W/TBG. RIH W/4-1/2 SETDOWN PKR ON 2-3/8 PSA 3163.
ISOLATE PF5 3192-3226 (PFS 3092-3116) BEHIND PKR. MADE 1 SWAB RUN & RCVD 300! 1 BBL OF YELLOW PARAFIN W/SOME WATER,
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SITP-80 PS1/12 HRS. CP-120#. BLED TBG. PRESS TO O PSI. NO FLUID REC'D. SW8D 23 BW IN & HRS. FLVL 2000°-2900'. cP-

(/40120-280-180 PSI. COULD NOT KICK WELL OFF FLWG. LANDED 100 JTS (3118') 2-3/8% 4.7# J-55 EUE 8RD T8G @ 3128' W/SN @
3127'. ND BOP. NU TREE. PREP TO RIG UP SWHG UNIT. RDDD PU. SION.
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loféds SITP-440 PSI/10 RS CP-440 PSI. OPEM WELL ON VAR CK SIZES TO PIT.  TP-440-0 PSI IN 1/4 WR.  CP-440-80 IN
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