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1. Rig Up. Install BOP.
2.
3.

Recovered Junk rods and pump.

Flushed w/30 bbls treated water.

Install pump equipment.

Treat w/110 gals scale inhibitor.

Acidize 2-7/8" QD Csg. perforations 5310'-5320' w/100 gal 15% NE Acid

Test and return to production.
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