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REPAIR WELIL CHANGE PLANS

5-10-84, WIH and perforated 2982-2990' w/17 .50" holes.

5-11-84. Frac'd w/750 gallons 15% HCL acid, 15000 gallons gel water, 5000 galloms
C02, 18200f (16500# 20/40 and 1700# 12/20) sand.

5-12-84. Swab testing.
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