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Moved in workover rig.April 7, 1975. Pulled rods and tubing.
Drilled out Model D Baker packer at 12,400' and pushed to 12,522',
Set 195 jts. (6111') 2-7/8" OD tubing set 8' to 6119’
set 6119' to 12,174' with packer at 12,140'.
Returned well to producing status
bbls. oil, 68 bbls., water a day .
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