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1. MIRU Well Units Inc. Ran pkr & RBP. Prep to acidize.
2. Ran 2 3/8" PC thg & pkr set at 2012'. Tested csng annulus to
500#. Tested OK. Displaced annulus w/inhibited wtr.

Inj. 400 BWPD at 1650# into Queen perfs. 2708-3057!'.

Return to injection. 5-12-75.
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