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1) POOH w/ prod equip.

2) CO to RBP @ 4145'.

3) Perf San Andres 4112' - 4131' w/ 2 JSPF.

4) AT San Andres 4112' - 4131' w/ 1000 gals 15% HC1 acid + 600 # rock salt.
5) RIH w/ prod equip and return well to production.

15. I Beredby certify that the foregoing is true and correct

SIGNED Cflﬁ<£§9¢0°<-‘A. J. FORE  uresSUPERVISOR REG. & PERMITS . OCT 2 5 1988

- /4/4/"Jf/7

{TZi3 space for Federal or State ofice use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL. IF ANY: .

*See Instructions on Reverse Side

3 0.8 C. S=ciion 1001, makes it a crime for any person knowingly and willfully to make to anv depa:imea: or agency of the
United S-azes anv {aise, fictitious or fraudulen: statements or representations as to any matter withia its jurisdictioan.



