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Propose fto increase injectivity by the followino method:

Pull out of hole with Baker model AD-1 packer. Run in hole with a Guiberson VI
injection packer and set at 3830'. Acidize well with 4000 gallons 15 ME acid in
two equal stages separated with 200 1bs. of rock salt in 6 bbls. of gelled

brine. Flush with 50 bbis. of fresh water. Return well to injection.
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