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PROFILE MODIFICATION
MCA NO. 157
AFE NO. 40-61-5751

OBJECTIVE: Modify the injection profile and stimulate the MCA 157 CO, injection well
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as follows:
Kill well with calcium carbonate mud.
Remove wellhead and install blowout preventer.
Clean out well to PBTD of 4011’.
Fill 2-7/8" fiberglass liner with sand to 3810 and cap with 20’ of cement to 3790’

Set cement retainer at 3360’ and squeeze the top of the Grayburg 6th perforations
from 3755°-3780’.

Drill out retainer and cement in 2-7/8" fiberglass liner and wash sand to PBTD of
4017’

Perforate the Grayburg 6th zone from 3770°-3780'.
Run injection equipment and circulate out kill fluid with packer fluid.

Run in hole with 1-1/4" coiled tubing, inflatable packer and pump sand to isolate and
stimulate the San Andres 7th and 9th zones.

Wash out sand with coiled tubing and retrieve inflatable packer.
Run injection profile log after well has stabilized on water injection.
Run step rate test.

Return well to water injection. After results of injection profile and step rate test are
available and prove favorable, return well to CO, injection.



