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17, Describe Proyased or Completed Operations (Clearly state all pertinent details, and give pertineat dates, including estimcted date of sto
work) SEE RULE 1103,

4170" PB.

Tested casing with 1000#, 30 minutes, OK. Ran CIBP and set at 4170°. Perforatea
Vacuum Queen Gas zone in 5-1/2" casing with 2, 1/2™ JHPF at 3890' to 3905'. Ran packer on
2-7/8" tubing and set packer at 3838' with 15 000# compression. Treated new perforations
with 500 gallons of 15% acid and frac with 2500 gallons of foam pad and 13,500 gallons oi
foam containing 3/4# to 2# SPG. Flushed with 750 gallons of foam. Swabbed and cleaned up.
Closed well in pending pipe line connection. :
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