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P | . —
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17. DESCRIZE IPROPOSED OR COMPLETED OPERATIONS (C‘em}y state all pertinent details, and glve per
proposed work. If well is directionally drilled, give subsurface locations and measured and
nent to this work.) *

The following remedial work was perfﬂzmed to increase production.

d date oif startiag

any
sarkers and zonea persti-

Cleaned out fill to total depth of 39031°'.

Drilled new 4 3/4" hole from 3931-3951°'.

Set packer @ 3842' and treatec open hole 3842-3951' w/500 gals.
15% LSINE acid, 20,000 gals. lease crude, 20, 000# sand, and
1,000# Mark II "ADOMITE" additives,

(W N =

On test 8-1-67, pumped 30 BO and 73 BW in 24 ho.rs, 3as TSTM.

Workover commenced 6-20-57. Completed 7-4-67.

18. I Lereby c vy that tzreg%gnd correct
SIGNED : mrre _Supervising Engineer
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