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Perforate Atoka Gas & Treat
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1. Describe Propousd or Completed Cperations (Clearly state all pertincat details,

work) SEE RULE 1103,

Propose to abandon present Morrow p

following manner:
1. Rig up, kill well, install BOP & POH w/compl assy.

2. RIH w/CIBP, set @ approx 8900' & cap w/35' cmt.
3. perforate Atoka gas w/2 JSPF 8770-73" & 8775-77".
4. Run Lok-set pkr on 2-3/8" tbg.

Acidize perfs w/2000 gals 15% HCL-LSTNE acid.
Swab & complete as single Atoka gas well.
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