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7-10-85  Set CIEP at 5265'. Dump 12' cement on plug. Perf Cherry Canyon
Interval 4458-60", 4464-80' (18 holes).

7-11-85 Acidized with 2000 gals 747 NEFE. Swab tested.

7-12-85 Swab tested.

7-13-85 Fraced with 18,200 gals 707 Duality Toam 50/5C Methanol-27 KCL water
and 22,000 1bs 12/2¢ mesh sand. Flowed well back.

7-14-85 Swabbed load an. formation wvater with 37 oil cut.

7-15-35 Sw.ibbed formation water with 37 oil cut.
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