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MI & RU Hinson Service Co. Inc. T.I.H. with cross pin-swab stop
sub on tubing. Ran 54 jts. 14" 0.D., 2.4#, J-55, CWEUE, 10 rd,

condition B tubing and Tinded at 1750'. Rigged up to swab.
Had trouble getting down. Made one run to bottom with one
swab cup and without the no-go disk on the mandrel.

SITP = TSTM SICP = Zero. Fluid at #1100'. Made 9 runs by
10:00 a.m. Had casing pressure up to 60 psi. Made 17 runs
before noon. At 3:30 had made 16 more runs; casing pressure
built to 270 psi and well kicked off and flowed. After 30
minutes, casing pressure 150 psi. Well slugging intermittently.
At 4:30 well had logged off. Casing pressure rising. Well

had made est. 3-5 BW/hr. while swabbing. Shut down rig +4:00 p.m.
Shut well in #4:30 p.m. o

SICP 230 psi Fluid at +£1050"

At 11:00 a.m., after 16 runs, the well kicked off and flowed.
Had dropped 3 soap sticks. Flowed about 30 minutes and logged
of f.  Rigged down; moved off.



