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AMOCO PRODUCTION COMPANY CCT 201938 01d Indian Draw Unit
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MIRU - Nowsco Coil Tubing Unit. RIH w/1" coil tubing to 3328'. Acidize w/1500
gallons 7-1/2% HCL & additives. Air 7/10 BPM. Flush acid w/5 barrels 2% KCL
fresh water. Shut in well for 2 hours. Pump 84,000 SCF N & circulate well for
2 hours. POH w/1" coil tubing. RDMO - coil tubing unit. Commence injection
procedures.

IPWO: 158 BWIPD at 400 psi.
IAWO: 265 BWIPD at 404 psi.
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