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Propose to POOH w/tubing and tools.

TIH w/new packer, hydrotesting tubing in hole.

Load backside w/27 KCL, test backside. If casing leak is indicated, set plug in profile
nipple, sting out of packer, TOOH, TIH w/RBP and packer and look for casing leak. Evaluate
for cement squeeze. If no casing leak found, swab down and acidize existing perforations
7926-7943"' w/3000 - 5000 gal Morrow acid with 1000+ SCF N2 per bbl with 50 balls sealers.
Flush w/27 KCL water + N2. Flow back and evaluate to turn back to production.
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