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1) Pull and pressure test tubing for leak

2) Make bit and scraper trip to PBID

3) Perforate and acidize Bone Spring intervals10,223 - 10,238 W/2500 ga‘llons(1>

4) Run injection test on Bone Spring intervals9716 - 46 and 10,223 - 10,238'(1)
5) Set packer and return to salt water disposal service
‘ AC[‘.;P’CP‘” j"‘[

1) Both oﬁfthese intervals are covered under OCD order #
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