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Moved in service unit 9-8-80. Unset packer and pulled. Ran cast iron bridge plug
on wire Tine and set at 12700'. Capped with cement. Ran tailpipe, packer, and
tubing. Set packer at 10884'. Tailpipe at 11909'. Swab well. Returned well to

production. Production after workover in 24 hrs. was 5-B0, 0-BW and 538 MCF with
flowing tubing pressure of 700#.
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