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1, Mame of Cperator &, Farn «r Lease N
l._H. Westbrook State of New Mexico
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.0. Box 2264, Hobbs, NM 88240 2
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17. Lescribe © rejosed or DJomplete: Cparitions Cloarly state all pertinent details, and give pertinent dutes, ineluding <'\‘!irn'-.'m.’ Gl H"“\‘.’.-.:,’IH;,{ (mm\_,-;'.;n.-w-/l

work) SEE RULE 1103,

Perforate 5152' - 5158' and from 5242° - 5252' w/ 2 shots per foot

Set RBP © 5300'.

Acidize w/ 250 gallons of clean up 20% acid over each set of perforations and to swab each lcad
back.

Acidize w/ 2000 gallons of 20% NE acid foamed w/ Nitrogen to 75% quality.

Frac w/ 20,000 gallons of gelled 2% KCL, 4500 1bs. 20/40 mesh sand and 25,500 lbs. 12/20 mesh
sand with 48 tons of CCp and flow load back

Retrieve RBP and put well back on pump.
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