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11-15-88 TD 2723'. Squeezed stage tool @ 2142'., Est.inj. rate @ 1/4
3pM 2 1750 psi, circ & spot 2.4 bbls. 7 1/2% HCI, displace
w/7 bbls. from 2105-2165'. Wait 5 min. Est. inj. rate @ 1
BPM @ 1000 psi. Displace tbg & annulus w/1l0 bbls. wtr. Circ
% spot 50 sx Class "G" w/2% calcium chloirde from
1900-2165'. Pull tbg up to 1800' & reverse out 15 BW. Pump
1.5 BW @ 4 BPM @ 600 psi. Bled down to 300 psi. Pump
additional 2.75 bbls @ 1/4 bbl increments. Hesitate
w/pressure increments from 300-2120 psi (held 30 min.)

11-18-88 TD 2723'. Shot 2 squeeze holes @ 2520'. RIH w/7" fullbore
set @ 2224'. Est. circ. Pump 100 sx. Class "B" w/2% calcium
chloride. Dispalce w/12 BW. Hesitate & squeeze additional
2.25 bbls. cmt. Total cmt behind pipe 14.25 bbls. Tested
squeeze to 2700#, oK.
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