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4, Location of Well 10. Field and Pool, or Wildcat
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CHANGE PLANS CASING TEST ANO CEMEHNY JQa

OTHER

er Injection

17. Describe Proposed or Completed Opera
work) SEE RULE 1703,

1. Rig up. Pull rod

2, Clean out. Perf.

3. Set pkr. @ 8724,

Acid-frac perfs.

ions (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

s & pump. Install BOP.

1" Csg. w/2-JSPF from 8820'-8830' & @ 8899'.

B7741-8899' w/15,000 gals 20% NE-FE Acid in 3-equal stages

using 1000 gals. Gelled Brine & 300 # rock salt between stages. Flush w/

2500 gals. gelled brine.
5. Run temperature log. _
6. Run 2 3/8" OD plastic coated tubing w/pkr. & set @ 8724, )
7. Load Annulus w/inhibited water.
8.  Connect Lines & commence water injection.
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