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work) SEE RULE 1103,
1. Pull tubing and packer.

2.

Rigaed up.

followed w/500 gals. 157

17 Describe Hroposed or Completed Operations (Cleurly siate ail pertinent details, and give pertinen: dates, including estimcted daie of starting any proposed

Frac down 4-1/2" csq w/20,000 gals Cross-link gel & 21,000# 20/40 sand in 2 equal stages
NE acid, 2000 qals. gel pad w/] 1/2# 20/40 sand/gal., 1500 gals.

gel pad w/1# 20/40 sand/qgal., 1500 gals qel pad w/1-1/2# 20/40 sand/gal., & 2000 gals gel

pad w/1# 20/40 sand/qgal.
Install injection equipment.

Return to injection.
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