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Marathon Oil Company initiated remedial operations to acidize the Upper Penn formation

on 2-15-89. Following is the procedure:

1, Test Safety anchors.

2. Install H2S Safety equipment

3. MIRU pulling unit,

4, RU acidizers,

5. Killed well w/2% KCl water. Press'd. to

6. N D Wellhead, NU BOP's. POOH w/prod. packer.
7.

Displaced w/2% KC1 water.

8. RD acidizers,

9. POOH w/trtg., packer. RIH w/prod. pkr on
10. ND BOP's, NU wellhead.

11, Swab well in,

12. RD pulling unit.

13, Placed well on test.

600 psig. Held OK,
RIH w/pkr. on 2 3/8" tbg.

Acidized Upper Penn £/7319'-78' w/5200 gals. 15% HC1 acid using 105 balls for Divert.

2 3/8" tbg & set @ 7195°'.
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