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Set plug at 3560°

Perferated 34 holes at 3708' to 3926'
Fraced 60,000 gallons gell g.w.

750 gallons acid 15% HCL

Treating pressure 3600

00
400" #'s 20/40 sand

18. I hereby

SIGNE,
{

-4%mmE Trustee of the Jack DATE 2f26 84
RECORD .. ... ..Mask Trust = __ .. —

(This space for Federal or State Wb h T

APPROVED BY TITLE DATE

coxprrions or arprovaAAUB ANTE 1984

@@/@WQ NEw MEX!C(SS“ Instructions on Reverse Side



