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Check A.ppropnatc Box To Indicate Narture of Notice, Report or Other Data
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L Testnize Drorosed or Cempleted Crerctions (Clearly state all pert inent details, and give pertinent dates, inclucing estimated dete of starting cny proposed
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FRACTURE AND SCALE INHIBIT OPEN HOLE

10-08-78: Spotted 500 gals DAD acid on bottem. Ran scraper thru salt rings @ 2500',
2560', and 2600°'.

10-09-78: Treated open hole (3691-3953') w/20,000 gals YF3-PFD. Ran prod. equip.
10-10-78: Started well ppg.

10-11-78

thru

11-23-78: Testing.

11-24-78: 1In 24 hrs ppd 50 BO, 16 BW and 260 MCFG

. T herebiy certaify thet the anfurmiation above is true and complete 10 the Lest ol my kaowixdoe and belief,
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