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TD - 5000’ PBTD - 4240’ Perfs - 4163-4185"

1) MIRU PU. TOOH & 1D pump & rods. NDWH, NUBOP. TIH w/ tbg &
tag PBTD. TOOH w/ tbg.

2) TIH w/ RB & tbg & CO fill to PBTD. TOOH w/ RB & tbg.

3) TIH w/ pkr & 2-3/8" tbg & set @ 4070’. Acidize Queen perfs
4163-4185' w/2500 gal 15% NeFe HCl acid & flush w/2% KCl wtr.

4) Swab back load.

5) TOOH w/ pkr & tbg. TIH w/ injection pkr & 2-3/8" tbg & set @
4070’. NDBOP, NUWH, RDPU. Run csg integrity test.
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