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TEST WATER saur—orr. ___l PCLL OR ALTER CASING {—j_‘ WATER SEHOUT-OTF ;j
FRACTURE TREAT _ MULTIPLE COMPILETE I___, FRACTURE TREATMENT f_
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Campletion operatiors began October 30, 1991.

pressure tested casing by tubing to 1000 psig for 15 minutes.
Spotted 250 gallons 1% Acetic Acid.
Perforated Penrose Sand with 3 1/2"
Acidized with 1000 gallons MDD 101
Fraced with 19,700 gallons Viking
Sweb tested well.

Placed well on purp Novenber 15, 1991.

select fire casing gun 2 SPF 439
Acid.
130 with 34,740#
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