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10/2/79  Perforations: 3659-3694
Treated with 1000 gal 15% NE acid, 31,000 gallons gelled
water, 20,000 #'s FLA 100, 15,500 #'s 20-40 sand with a
salt and ball block.

Perforations: 3569-74
Treated with 500 gal 15% NE acid, 20,000 gallens gelled
water, 10,000 #°s FLA 1004 and 13,000 #'s 20-48 sand,

10/3/79 Perforations: 2994-3000

Treated with 500 gal 15% NE acid, 17,000 gallons gelled
water, 8,000 #°s FLA 100, and 11,000 #'s 20-40 sand.

10/4/79  Placed well on pump.
10/20/79 Perforations 2994-3000 has show of gas and water. Will squeeze off with
rig avallability.
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