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17, Dascrira Propeasd or Completea Operations (Clearly state all per:inent details, and give pertinent dates, including estimated date of starting any proposed

work) SEIZ RULE 1103,

1. Rig up. Install BOP.
2. Set RBP @ 3500

3. Perforate 2-7/8" csg w/2 JS @ 4300'.
4. Set cement retainer @ 4250'.

Run Temperature Survey.

5. Set pkr @ approx. 8600',

taining 1000 SCF No/Bb1.

6. Install production equipment.

Squeeze perfs @ 4300' w/450 sx. Class 'C' cement.
Re-squeeze 1f necessary.
Acidize Abo perfs 6325-8909' w/5000 gals 20% LSTNE acid con-

Flush w/2% KCL water.
Test and place on production.
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DOC & retainer. Pull RBP.
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