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* P. 0. Box 68, Hobbs, NM 88240 82
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17. Descrite ;icponed or Ccmpletnd Operations (Ciearly state all pertinent deails, and give pertinent dutes, including estimated date of starting any proposed

work) SEZ RULE 1703,

Moved in and rigged up service unit 6-25-79. Cleaned out fi11 in hole from 4,137-4,150.
Drilled out from 4,150-4,227. Ran Base Temperature Survey and Gamma Ray Log. Treated
new pay and perforations 4,029-4,120 with 4,000 gallons 15% NE-HCL acid in four stages.
Rock salt was used as blocking agent between each stage. Upon completion and evaluation,

well was returned to injection.
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