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Request approval to Acidize & Fracture treat the UCBHWW Federal #2 as follows:

1) Rig up recompletion unit, pull rods and tubing, GIH w/tubing and packer
set packen @ 5300'. Test Lower pipe to 4000%.

2] Set bridge plug at approx. 5300'. Test to 2000%

Repernforate well grom 5117-5161" w/17 heles
Reacidize Williamson Sand w/3000 gal. 7 1/2% acdd.

Swab back acdd, Zest well,
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