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Moved in completion unit 12-9-80. Perfored 2254'-57', 2274'-78', 2288'-92"', 2299'-2302"',
2309'-12', 2319'-29', 2347'-50', 2354'-62', 2367'-72', 2378'-83"', 2388'-95', 2400'-05"',
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1 JSPF. Acidized with 4000 gal. 7-1/2% HCL acid.  Currently flow testing.
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