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work) SEE RULE 1103,
1-6-86 Perforated: 58L6-5865

1-3-86 Acidized: 3500 gal. 7% HCL acid, 3SPA additives, 7 gal. HE agent, 7 agal,
scale inhibitor, 700# KCL. Flush w/200 bbls. fresh water.

1-9-86 Fracture: Treat casing perfs via tubing w/40,000 gal. 70 uuality Westfoam +
32,500# 20/40, 36,000# 12/20 & flush with 70 quality foam.
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