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11/3/84 Set CIPB at 7100' w/35' cement on top .

11/5/84 Spot 200 gal. 10% acetic. Packer set at 6180.51 KB. Perforated w/Geo-Van at
6227, 28", 29*, 30', 31', 32', 33', & 6234'. 1 shot per foot, 1-9/16" tubing
qun, 0.28" holes. Displaced acid, max. pressure 2000 PSI; min. pressure 1700
PSI at 1.4 BPM. ISIP: 1000 PSI. 5" - 0 - pressure.

11/7-8/84 Rezovered all load plus 99 bls. overload.

11/9/84 Ran tracer survey, indicated slight channel from perforations to 6260'.
Swabbed well, recovered load plus 24 bls overload. Show of gas & slight show
of oil. : - :

11/10/84  Acidized w/2000 gal 15% NE acid & 16 ball sealers. Min. treating pressure
2E00#, max 3500#, average 3000#. Average injection rate 3 BPM. ISIP 2300#,
15" 300#. Swabbed well. ’ -

11/11/84 Ccntinued swabbing, SITP 125 PSI, recovered load + 79 bls overload.
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