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Verbal approval was received from Mike Willlams to perform this work.

We pulled the packer out of well, found hole in tbg., cleaned well out to TD of 2293'.
Ran new packer and new tubing pack in hole, circulated w/chemical, set packer,
pressured up on back side @ 500# - held okay. Put well on injection.

Chemical was KW-94 Tretolite corrosion inhibitor.
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