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MIRU - Nowsco Coil Tubing Unit. RIH w/1" Coil tubing to 3360'. Acidize w/1500 gallons
7-1/2% HCL & additive. Air 1/2 BPM. Flush acid w/5 bbls 2% KCL fresh water. Shut-

in well for 2 hours. Pump 75,000 SCF N» & circulate well for 2 hours. POH w/1" Coil
tubing. RDMO - coil tubing unit. Commenced injection operations.

IPWO: 24  BWIPD at 400 psi.
IAWO: 50 BWIPD at 389 psi.

S /_\ A
18. I bcreby cerﬂt,)&hzt the 171'2:502:12’:;“1 correct '
SICNED e TITLE ADMINISTRATIVE ANALYSKan 10-7-86
—_ a0
s space for eral or e office use U
(ST’E“evg Brown g O S o ) o REC
APPROVED BY TITLE o ?A};:)

CONDITIONS OF APPROVAL, IF ANY:

%See Instructions on Reverse Side

'l:::le ‘_13 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any departm “Q'gency of the
United Statas any false, fictitsous or fraudulent statements or representations as o 4any matter within ittc fediction.



