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PERFORM REMEDOIAL WORK l ! PLUG AND ABAKDOH D REMEDIAL V/ORK ALTERIKG CASING (_J
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17, Descrite Projosed or Conpleted Cperaticns (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,

. 1 ing Equipment. Install BOP
%. geuifoz‘::ep 3" %D gasing w/2-JSPF @ L5h6', 45561, LS62', U569', k586', k592', 4598',
4607', U620', K622'. . '
3. Acidize Casing perforations L546'-4622' w/1500 gals 15% NE Acid in 3 equal stages
w/400# Rock Salt between stages.
L. Fraec perforations w/15,000 gals. Cross-Linked Polymer Gel. w/1# 20/40 Sand per gal.
in 2 equal stages using 300f# rock salt between stages.
+ Swab.
2. Run Production equipment. Test. Return to Production.
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