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4/22/85 - 4/24/85

Perforated additional pay in the Wolfcamp formation. Shot 4 SPF as follows:
10565, 10566, 10569, 10570, 10572, 10576-10581. 40 holes. Acidized
perforations with 1500 gals 7%7% HCL. Breakdown pressure went on vacuum.

Estimated production increase is 50 mcf gas per day and 10 BOPD.
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