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. Descrine Fropcsed or Completed Operations (Clearly state ail pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEZ RULE 1703,

Rig up. Install BOP.

to bottom of hole.

Clean out hole to 4633' (T2).
Set packer @ 4150°'.

oW e

using
Tlush w/20 Bbls. 2% KCL Water.
Run production equipment.

Acidize open-hole section 4395!'-4683!
00# rock salt & 200# Benzoic Acid Tlakes between stages.

Run free point test, cut tubing & pull free zubing. Push stuck tbg

Swedge 5 1" esg to drift diameter. Pull tbg.
Log well.

w/7500 gal. 20% SG Acid in 3-stages

Test & place on production.
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