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. TEXACO Inc. . | central Vacuum Unit.
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17, Dearribe Proposed or Completed Operations ((Clearly state all pertinent details, and jive pertinent dates, including estimated daie of stariing any proposed
work) SEZ RULE 1103,

1. Rigged up. 1Install BOP. Pulled tubing.
2. Clean out to 4695' (TD). Log well.
3. Set pkr @ 4108; acidize open-hole 4222-4695 w/6000 gals 15% NE

acid in 3 equal stages using 1300# rock salt between stages.
Flushed w/85 bbls fresh water.

4. 1Install pumping equipment. Test & place on ptoduction..

14. 1 hereby certify that the information above is true and complete to the best of mv knowledge and belief.
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