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Propose to increase production by the following method:

Pull tubing and packer set at 10,900'. Run 5-1/2" cast iron bridge plug and
set at approx. 11,300'7F Perf 11,054'-11,080' w/4 DPSPF. Run 2-7/8" tubing,
packer, and two joints of tailpipe with sheer disk. Set packer at 11,000'.
If well does not flow, acidize w/4000 gallons 7-1/2% acid and flush with

2% KCL water. Swab well and return to production.
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