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17, Descrihe Propessd cr Completed Operations (Clearly state all pertinent detai

work) 3£ RULE 1103,

Moved in completion unit 5-14-80.

Ran tubing, packer, and Vann gun system.

4 JSPF. Acidized with 3000 gal.
additional completion procedures.

Tested casing with1000# for 30 min.
Perforated 12934'-48"',
7-1/2% MS acid.
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