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17. Describe Fropcosed or Corpieted Cperations (Clearly state all pertinent details, and give pertinent dates, including estirated date of starting any proposed
work) SEE RULE 1103,

5=29-76 = Treated thru 3" tubing with 4,000 gallons Gelled Brine water with
5,000# 100 Mesh Sand and 5,000 gallons 15% Acid ¢ Max. Pressure
1100 psi @ 10 BPM, ISIP 900 psi.
Returned to production.

6-15-76 - Pumped 40.90 BO & 5.00 BY in 24 hours.
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