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fiis well was returned to production as follows:

7-24-0%  Pulled tubing and cleaned out with 5' sand pump to 277¢% TD.

-

7-25-69 Ran 3699' of 2 3/8" 0D tubing with 147 3/4'" rocds with 10' pump.
7-26-6S  Started well pumping.

Average production for first ten days was 2 BOPD & 1 DWPO
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