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FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL
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'17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

10-16-85: Pulled tbg & pkr.

10-17-85: Ran BP & set @ 2400'. TFound leak in & 1/2" csg. @ 180'. Ran
string shot & pulled 417' 4 1/2" csg. Replaced 9 jts, 361' of
4 1/2" 11.6# J-55 csg.

10-18-85: Ran tbg & pkr to 2444'. Tested csg to 500# for 15 min. Held OK.
John Robertson w/N.M.0.C.D. witnessed test
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