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6-10-83 Perforateds 3583-3600-1 shot per foot.

Treatments Acidized w/1,000 gal. 15% NEFE, flowed water.
Perforateds 3446-3456-1 shot per foot.
Treatments Acidized w/2,000 gal. 15% NEFE, flowed water.

7.5-83  Perforated: 3238-42, 3256-62, 3272-76, 3294-3300, 3328-40,
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3350-54, 1 shot per foot.
Treatment: Acidized w/3,000 gal. 15% NEFE

-5-83 Perforated: 3206-12-1 shot per foote.

Treatment: Frac'd with 20,000 gal. 30# gel & 25,000/
20/L40 sand.

-8-83  Perforated: 3126-40, 3148-60, 1 shot per foot.

Treatment: Frac'd w/20,000 gal. 30# gel & 25,000#
20/40 sand.

-9-83 Perforated: 2806-14, 2840-LL, 2848-50, 2856-58, 2862-66.

1 shot per foot.
Treatments Frac'd w/40,000 gal. 30# gel & 50,000# 20/40 sand.
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