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MI & RU plg unit 2/1/70. Cleaned out well to 3224' PBD. Perforated
5%" casing 3148-50, 3152-54 & 3156-63 w/2 JSPF (22 holes) GR-N log.
Treated 3148-63 w/1C00 gallons 15% HCl LSTNE acid & ball sealers.
Job complete @ 12:15 PM 2/3/70. Ran production tubing string and

punmp as pulled and returned well to production{' '
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