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6/20/82: MI & RU. Pulled rods & pump. Pulled tbg & SD QON.
6/11/82: RU Dowell & acd open hole w/5000 gal 157 HCL ac G 1 BPM @ 500 psi.
Flushed w/17 bbls fresh wtr. SIIP 550 psi, 10 min 550 psi. Flowed

back 1% hrs, rec'd 13 bbls flush & ac wtr. Ran std SN & 15 jts 2-3/8"
tbg. Swbd.

6/13/87: Swbd. Tripped tbg to pump. Ran repaired pump & rods & hung well on.
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