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SHOOT OR ACIDIZE ABANDON® SROOTING OR ACIDIZING ABANDONMENT®
AEFAIR WELL CHANGE PLANB (Other)
(other) Test for Reactivation 8:‘:.’;:&:’8&’.::‘&%&:‘.’:%?&"#& r‘:)"dl
o T B8 O R A L B T SRS B M S

1. MI and RU DDU. COOH w/rods. NU Class 2 BOP. COOH w/tubing.

2. GIH with packer and 2-3/8" workstring. Mix 55 gals. sulfate scale convertor
(TechniClean 405) with 55 gals. water. Lower tailpipe to 2855’ and spot
convertor over openhole interval. Come up hole, set packer at + 2485’ and
SI overnight. Swab back load the next day.

3. MI and RU to acidize. Test surface lines to 4500 psi. Pump 1000 gals 15%
NeFe.

4. Swab.

5. COOH with packer and tubing. RIH w/test equipment. Test pump to frac tank
for approx. 1 week. Based on results, well will be reactivated or abandoned.
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