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RETURN TO PRODUCTION
MCA NO. 195
AFE NOS. 40-61-5780 & 5781

Objective: Return well to production by performing remedial utilizing the following steps.

1. Fill hole with filtered produced water and check well for pressure.

2. Move in workover rig and remove wellhead and install BOP.

3. Clean out well to bridge plug at 3853’ and remove or drill up bridge plug. Clean out
well to PBTD at 4417,

4. Run Gamma Ray/Cement Bond Log to find top of cement behind 4-1/2" liner.

S. Perforate liner according to cement bond log and squeeze liner with cement.

6. Drill out and test liner. Run cement bond log to verify cement placement.

7. Perforate the Grayburg 6th and San Andres 7th zones.

8. Stimulate the 6th and 7th zones with staged acid and frac jobs.

9. Run production equipment, install pumping unit and return well to production.
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