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P. U. Box 5540, Denver, Coloradc 80217 11. SEC., T, R, M., OR BLK. AND SURVEY CR
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helow. 32-28N-11W .
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17. DFSCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertirent details, and give pertinent dates.
inciuding estimated date of starting any proposed k. If well is directionally drilled, give subsurface locaticns and
measured and true verticai depths for ali markers andfgornes pertinent to this work.)*

MI & RU Completion Unit. Ran CBL. Spot 200 gals 15% HCL @ 6520'.
Perf'd Dakota as follows: 6456',54,50,48,46,42,40,38,36,32,6514,10,
08,04,02' - 15 holes. Pump 1200 gals 15% HCL with 1 ball sealer

per bbl. Frac'd perfs with 79,200 gals with 40#/1000 gals stratifrac
IT gel containing 2% condensate and 259,000# 20/40 mesh sand.

Swabbed, flowed and completed.
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