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onen_Open Add'1 perfs in Abo Reef

17. Describe Propoued oF Completed Operations (Clearly state all pe
work) SEE RUL L 1103.

Rig up. Pull rods & pump. Install BOP.
Pull RBP @ 8367', Perforate 2-7/8" 0D csq.
Spot 200 gal. 15% NE Acid across old & new per
@ 8225'.

Acidize perforations 8245-8510' w/9000 gal.
150# Benzoic Acid Flakes between each stage.
Swab,

Install pumping equipment, test,
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and return to production.

niinent details, and give pertinent dates,

including estimuted dute of starting any propused

w/2 JSPF @ 8360,63,71,74.
forations 8245'-8510'. Set pkr

15% NE Acid in 6 equal stages using
Flushed w/75 bbl. produced water,
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