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Todd San Andres
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Provosed Recompletion from Todd Wolfcamp to Todd San Andres.

1. MIRU pulling unit. Pull rods. Install BOP. Pull tubing.

2. Set CIBP 2 + 7550' (top Wolfcamp perf @ 7609'). Cap with 35’
cenent. Test csg to 1,000 psi.

3. Selectively perforate and acidize Todd Lower San Andres from 4204-4262"'
Swab and evaluate.

4. If necessary, set RBP @ + 4200'. Selectively perforate and acidize
Todd Upper San Andres from 4090-4184'. Swab and evaluate.

X
5. Place well on production. )
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Title 156 U.S.C. Sec::on 1201, makes it a crime lor any person knowingly and willfully to make to ¥~deéPartment or agency of the
United States any faise, fictitious or {rauduient statements or representations as to any matter within its jurisdiction.



