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8/29/85 RIH and tag sand. CO sand. Pick up 1-1/4" tbg and seating nipple. RIH to
PBTD. CO 25 ft of sand fill. Pick up and land tubing. NDBOP. NUWH. Blow well around
with nirtogen. RDMOSU. Final tbg detail: 90 jts of 1-1/4" 0D, 2.4#/ft, J-55, 10
Rgund,. EUE tubing totalling 2964.60'. Tubing landed 2979' with the seating nipple at
2947 .
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8/24/65 MIRU workover rig. Kill well. NDWH. NUBOP. Pick up and RIH with Baker Model
CJ milling tool and junkbasket. Mill up Baker Model F packer at 3025'. RIH with Baker
fullbore packer tubing. Set packer at 2902' KB. Test retrievable bridge plug to

3000 psi for 10 minutes. Held o.k.

8/26/85 POOH w/tbg and packer. Wash down 2 sxs of sand onto retreivable bridge plug.
Run Gamma Ray casing collar log from 3050' to 2800'. Perforate Fruitland w/2 JSPF,
2948-2971', 23 t and 46 holes, 3001-3007', 6 ft and 12 holes, 3014-3017', 3 ft and
6 holes, 30214§§§§>, 15 ft and 30 holes. Shot a total of 47 ft., 94 holes. RIH w/
tbg and pkr at Z765'. Test casing to 2000 psi. Casing held good. RIH w/pkr to

2910' to isolate the Fruitland Coal. Rig up swabbing.

- L

8/27/85 Establish rate into Fruitland Coal w/KCL water at 5 BPM and 1480 psi. Acidize
w/200CG 15% weighted HCL and 141 Ball sealers. Good ball action. Ball off achieved
before all acid away. Average Injection rate 7 BPM at 1900. Max Pressure = 3500 psi.
Displace acid with KCL water. Release packer. RIH with packer to knock balls off
perforations. POOH with tubing and packer. Foam frac Fruitland perforations. POOH
w/tbg and pkr. Foam frac Fruitland perforations 2,839-3,036' with 137,000G of 70Q

foam and 142,000# 20/40 sand. Average foam injection rate at 50 BPM at 2000 psi. ISIP:
2150 shut ip for two hours.
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