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1-10-84 TD 6:00 a.m. at 4600'.

1-12-84 Ran 112 jts 4 1/2" x 11.604 csg. Set & cement w/600 sxs Class "C" 50/50
POZ + 4% gel + 9% salt + 1/4# Flocele +.3% Halad 4 and 200 sxs Class "H"
50/50 POZ + 2% gel + S5# salt + 1/4# Flocele + .3% Halad 4. WOC 18 hrs.
Pressure up 1000# for 30 minutes logging no pressure decrease.

3-20-84 Perf @ 4370, 71, 72, 72%, 73, 73%, & 74. Acidize w/2000 gals 7%% HCL &
1000 SCF N,/Bbl HCL.

3-21-84 Pperf @ 4223, 25, 27, 28, 33, 33%, 54, 4310, 10%, 11, 11%, 12, 12%, 13

(2 sets w/7 shots each - 14 total). Set RBP @ 4356, set pkr @ 4291.
Acidize 4310-4313 w/2500 gals 7%%.

3-22-84 Move RBP to 4260 and acidize 4223-4254 w/ 3000 gals 7%%.

3-23-84 Pull RBP out and frac w/53,000 gals EZE Frac, 33,000% 20/40 sand + 17 ,000#
10/20 sand.
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