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8-26-76

Fraced with 10,000 gallons gelled brine water, 18,000# 100 mesh sand,

9,000 gallons 15% acid thru 5-1/2" casing at Max. Pressure 1100 psi at
10 BPM. Ran tubing and rods and returned to production,
9-30-76 - Well tested 8 BO & 37 BW in 24 hoursiafter load recovered.
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