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WELL WORK RECOMMENDATIONS

Lease: Northeast Square Lake Unit Well No. 16

1. Pull rods, pump and Tbg., run csg. scraper and clean out to T.D.

2. Spot 200 gal. 15% N.E. Acid in bottom of hole.

3. Using Schlumberger's Gr-N log daged 6-10-62 Perf. the following intervals
w/1 SPF using Schlumberger 2' Scallop Gun and Hyper Jet charges; (3538-40),
(3559-62) (3567-71)

4. Run Cardinal Chemical Temp Trol Base Log

5. Frac down casing w/5000 gal lease oil containiné 5000# 20-40 sand and
25#/1000 gal adomite Mark II and flush w/capacity. Treat at 40 BPM.

6. Run Temp Trol Survey Log to determine amount of rock salt for diversion.
7. Frac. w/number of gal. baéed on Temp Trol evaluation.

8. Repeat until all sections are treated or 15,000 gal of Frac. 0il is used.
9. Shut well in till pressure bleeds off or for 24 Hours.

10. Check fill up and clean out to T.D.

11. Swab, clean up, run rods, pump and tbg and return to production.



