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Box 670, Hobbs, New Mexico &8240 : F135
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Cleaned out and acidized.

17, Describe Projosed of Conpicted Cperations (Clearly state all pertinent details, and give pertinent dates,

work) SEE RULE 1703,

6622' TD.

including estinoted date of starting cny proposed

Pulled injection equipment. Cleaned out fill from 6570' to 6622"'
hole interval 6530' to 6622' with 350 gallons of 15% NE HCL acid.
of 4" OD 4.30# fiberglass perforated liner.
hanging free at 6510',
tubing.

. - Treated open
Ran 4 joints, 112°'
Set liner on bottom at 6622' with top

to eliminate hole caving. Ran Baker Model R packer on 2-3/8"
Set packer at 6439' with 10,000# compression. Resumed injecting water.
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