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4-8 Run 2 7/8" Tbg w/RDG Pkr. set Pkr. 8114, Load csg. & test Tbg.
4-9 Frac Abo Perfs (8206-8628) w/27850 Gal. 0il1, 23,000# 20-40 Sd.
Flushed w/63 Bbl 011, 15D 2900, 5 Min. Vac. Press increased 2000-3400 Psi.

Second stage increased to 6000 psi, Flushed, Pull Pkr & reset (2) 8114.

100 bbl. Pad down Tbg. 8.8 BPM
Swab Well, tag bottom Pull Tbg.
Run Hydrostatic bailer.

4-12
4-13
4-14
4-15 Run Rods w/1 1/2" Insert Pump.

Test

4/24/77 Pump 34 0i1, 11 Wtr, 102 MCF Gas, 3000/1

Pump

Run tbg. TS - 8192, PN 8155, SN 8154, TA 8026 (Bailer 15M/40M)
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