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Pull injection equipment,

Run GR/CCL 1log.

Set a CIBP @ 4120°'. .

Set a cmt retainer @ 4050, SGz San Andres perf's 4110" - 4116 w/50 sx Class "¢"
cmt + 2% Halad-4 + 24 CaCl>. Reverse out excess cmt. '
WOC at least 36 hrs.

Drill out retainer and cmt. Pres test sgz to 1000 psi. Drill out CIBP.

Acidize San Andres perf's 4128' - 4252° w/4000 gals 15% HC1-NEA.

. Install injection equipment (w/pkr set @ 4030') and return well to injection
service.
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