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7-21-90: MI and RU DDU. Install BOP. 7-23-90: Set pkr. at 8640’. Swab well.
7-24-90: Pump 2800 gals 15% NEFe II acid. Pump 540 gals gelled brine w/540#

rock salt. Swab. 7-25-90: Plug set @ 8640’. 7-26-90: Perf from 8527-8532'
8534’-8540’; 8576'-8578’; 8579/-8581’ with 2 shots/ft on spiral phasing. Perf
8584'-8586'; 8609’'~-8614’; and 8615’-8620’ with 2 shots/ft. Test packer & set @ 8443'.
Swab. 7-27-90: Acidize perfcrations 8527’ to 8624’. Test to 4000 psi.

Pump 3200 gals 15% NEFE II HCl w/corrosion inhibitor and Tretolite AY-31 surfac-
tant. Pump 580 1lbs. rock salt in 580 gals 40 lb. gelled brine. Flush w/38 bbls
fresh water. Avg. rate 3.2 BPM. 7-28-90 to 7-30-90: Swab total 12 hrs.
7-31-90: Temp. drop from report.
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