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TEST WATER SHUT-OFF PULL OR ALTER CASING | WATER SIIUT-GFE ‘i i REPAIRING WELL
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FRACTURE TREAT MULTIPLE COMPLETE : | E FRACT TREATMENT | ALTERING CASING
[ : i | -
SHOOT OR ACIDIZE ABANDON®* i SLIGGTING OR ACIDIZING AGANDONMENT*
f— & |
REPAIR WELL CHANGE TLANS o ! (Othor) Casing Setting
. i | votn : Report results of multiple completion on Well
(Other) [ | or Recompletion Report aad Log form.)
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state ail pertineat derails, tinent dates, including estimated date of starting any

1
nd true vertical depths for all markers and zones perti-

proposed work., If well is directionally drilled, give subsurface locations and
nent to this work.) *
Well spudded 7-29-65. Drilled to 357'., §&-5/8" casing set at 357' with 225 sacks
cement, 2% calcium Chloride. Cement circulated to surface. Test ok with 1000 psi.

Well drilled to total depth of 7039'., 4=1/2" casing cet at 7039' with stage collar at
50339'. Cemented first stage with 40J sacks cemant, 6% gel, 2 pounds tuf plug per sack
followed by 100 sacks neat cement. Cementesd second stage ngh 1200 sacks cement, 6%
gel and 2 pounds tuf plug per sack. T

Potential test 9~9-65, Flowed 3718 S/4" choke after 3 hours flow.
Absolute open flow potential 4055 XCI casing pressure after 1l days

2117 psig.
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