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12/13/89 RU Schlumberger & ran CBL fro TD to 2800', TOC € +-3100', perfed
Wolfcamp interval 9262'-9268' w/7 Perfs (2 JSPF), SION.
12/14/89 TIH w/pkr & tbg, spot acid over perfs, set pkr @ 9217', acidized

w/2500 gal 15% HCl, divert w/25 ballsealers, formation broke € 3800
PSI, AIR-4 BPM, AIP-3440, max-5000 (balled out), FPIP-3480, ISIP-2500,
@ 5 min-2370, @ 10 min-2340, € 15 min-2300, began flowback, SION.

12/15/89 IFL-4500', ITP-500, began swabbing, lst swab run getting oil and gas,
2nd run FL 5500' FS w/gas & no oil shows, TOH w/tbg, dlay dn tbg, SION.
12/16/89 TIH w/CIBP, pkr, SN & tbg, set CIBP @ 9220', 10' cmt on top of CIBP

w/dump bailer, perfed Bone Spring interval 6964'-7174' w/33 perfs, TIH
& added 7 jts tbg, set @ 7178', spot 5 bbls acid over perfs, pulled

pkr to 6928', set SN @ 6864', acidized w/3000 gal 15% HCl, formation
broke @ 1000 PSI, ISIP-975, AIR-4 BPM € 1400 PSI, max 4000, € 5 min-930,

€ 10 min-920, @ 15 min-890, SION.

12/17/89 swabbed load back, FL 1000' FSN, good gas on swab runs, 15% oil cut, TOH.
12/18/89 Fraced w/121,000 gal 20# XL, 279,860# 16/30 & 64,020# 16/30 RCS,
AIR-37 BPM, AIP-1200, max-1940, FPIP-1855, ISIP-1340, € 5 min-1100, @ 10

min-1060, € 15 min-1045, SION.

12/19/89 ITP-900, flowing for 1 hr, gas show w/no oil cut, continue to swab.
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