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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls and give, pertment dates,
including estimated date of starting any proposed work. If well is directionally drilled, gnv subsurface locataons and
measured and true vertical depths for all markers and zones pertinent to this work.)* :

04/13/79- MIRUPU. Run correlation collar and cement bond logs.ﬂ;

2082'. Top cement 1410'. Perforate Menefee 19527~ 1966' w1th~2 Jets/ft
Swab down. Swab dry. No shows. Acidize perfs with 500 gali 5% HCl.
load and swab at final rate of 3 BWPH. No shows. z <
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