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JICARILIA "B" No. 8

WORKOVER PROCEDURE

MIRUSU.
TOOH w/ tubing.
RIH w/ tubing and 5 1/2" cement retainer, set @ 5975'.

Squeeze Gallup perforations with 35 sx cmt. Pull out of
retainer and spot 10 sx cmt. on top of retainer.

FHIA
Spot 9.2 #/gal mud from top of plug to 3656'.

> 9 /7/ .
-—ff’a/f 25580 Comed ply fue Rovi o AimD G 0 S e o e g ot j/fés

Pull up to 36Q0' and spot 50 sx cmt. form 3650' to 3450'.ux%zs.
Pressure test casing to 1000psi. 1If casing will not hold, RIH
w/ tubing and packer, and locate leak. Squeeze casing leak with
tubing and packer. If leak cannot be squeezed, evaluate for
plug and abandonment operation.

If step 7 successful RU wireline and run minimum GR-CNL-CCL.

Perforate Pictured Cliff formation w/ 2 JSPF. Intervals to be
determined after logging.

RIH w/ 5 1/2" treating packer on 3 1/2" 9.2 # N-80 tubing.
Set packer 150' above perforations. Load backside and press.
test to 1000 psi.

Acidize down tubing with 500 gal. 15% HCL.

Swab test interval and evaluate for fracture treatment.

If fracture treatment determined necessary, TOOH w/ tubing and
packer and fracture stimulate perforations using 50,000 gal.
gelled water and 50,000 LB. 20/40 mesh sand w/ 3% KC1l water.
Shut well in overnight and flow back at 1/4 bbl/min.

RU swab and swab back load.

POH w/ tubing and packer. Lay down 3 1/2" tubing.

RIH w/ 2 3/8" production tubing.

RDMOSU.



