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12-19-75 Treated well with 1,000 gal. 15% HC1l, 41,000% 20-40 s
9,000% 10-20 sand, 70,000 gal. gelled water. 450% Gyp
200# J-116 (Diverter) and 300# J-665 (Diverter in 3 s
Max. T.P. 5100, Average T.P. 4800 psi. ISIP 2400 psi.
15" SIP 2200, @14 BPM.

12--20-75 Reversed out sand. Ran tubing and rods. Put well on
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