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Moved in Service Unit 9-17-79. Drilled cement from 4857'-4874".

for 30 min. Test OK. Ran correlation log. Peforated 4730'-35', 4742'-50"',
4855'-66"' with 2 JSPF. Ran tubing and packer. Packer set at 4533"'.
Halliburton 15% FE acid with 30% methanol X 9 tons CO2.
4862'. Currently pump testing.
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4768'-80",
Acidized with 5000 gal
Pulled packer and ran tubing to
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