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Texaco Producing Inc. proposes the following workover to recomplete in the
Fruitland formation. The following procedure will be performed:

Load hole.

1. MIRU. TOOH w/tubing. Lay down 1 5/16" tubing.

2

. RU wireline to run minimum CNL/CBL/CCL/GR from TD. Set CIBP @ 2124'.
(Correlate to E-log run no 5-4-56) Pressure test CIBP and drop 2 sx
sand on top.

3. Perforate the following anticipated Basin Fruitland E-log intervals:
2015'-28', 2046'-50', 2072'-82', 2106'-12' w/ 4 JSPF.

4. PU and TIH w/ 2.375" tubing & straddle-packer (4' spacing).

5. Acidize perforations w/ 4950' gals. 7.5% HCl w/ 2 gal/1000 gal
inhibitor, 25#/1000 Fe seq. agent and 1 gal/1000 gal clay-stay.

6. TOOH w/tubing and packer.

- TIH w/ 3.5" tubing and conventional packer. Set packer @ 1965"'.

Swab test interval.

. If determined in step 8 that stimulation is necessary, fracture
stimulate perforations using 53,000 gals. 70 quality N2 foam w/
3% KCl water and 75,000 # 40/70 and 20/40 brady sand.

10. Flow back fracture treatment within 2 hrs. }

11. RIH past perfs to CIBP to check for fill. TOOH w/3.5" tbg,
B laying down. over
18.
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12.

13.

14.

15.

If fill was encountered in step 12, TIH w/2.375" tbg and clean out
RBP. If no fill was encountered, TIH 2/2.375" tbg and packer and
flow/swab test formation.

TOOH w/tubing and packer.

TIH w/2.375" tubing open ended. Put well on production.

RDMOSU.



