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TD 6350', PBD 6219'. Present Abo perfs 6158- 66', 6174-80", 6184-90', 6192-98"', 6204-08". CIBP

@ 6219'. Propose to squeeze present Abo perfs & complete lower in Reef in the following manner:

1. Rig up, kill well, install BOP, POH w/compl assy.

2. Squeeze perfs 6158-6208" w/125 sx LWL cmt & 50 sx CL C cmt cont'g 2% CaCl.

3. Drill out cmt & CIBP @ 6219' & CO to PBD.

4. Swab test perfs 6230-6270'.

5. Treat w/150 gal 15% HCL-LSTNE-FE acid, 2000 gal gelled 10#f CaCl wtr, 1500 gals 60/40 HCL-
xylene w/FE agent, flush w/18 BLC. RIH w/compl assy.

6. Swab back load & return to production.

16. 1 hercby certify thet the informatlon above ar true &nd complete to the best of my knowledge end bebief,
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leaso 'Name gppire Abo Unit "J"

wall No. 27

Location 1650' FNL & 2310' FRL
Sac 5—188—?813. Tddv County

BOP to be tested b installed on
well and will be ma ned in good.

working conditicn curing ariliing. . AL
wellhead fittings to be of sufficient
pressSure to operate 1n a safe canner,
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