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Skaces 3 No.S
Oren aPDL PAY AND ACID FRAC
‘Seotten 150 cae 157, Acio @ 5350. Perr
w/ | IJSPF @ 5318’-5332". Ser efkr @ S137".
Aciozen 5274~ 534" w /95 nots 157 acin,

|00 Las ROCKSALT , & S5O Les BENTZOIC ACID FLAKES,

FLusneo w/ 30 nmeis TFW. Sweo. Ran TrAcer
survey. Founn communicaTion. CmT cse /ese ANNULUS
w/QO sxs Crass “"C" v;.v/18 o eALT & 239 soxs
Ciass "C" w/ Q2% CaCly. ReL efre + RBP. Rawn
PROPLCTION EQUIPMENT, [umeeo U494 30, 84 BW,
< 197 MCF v 24 wes 10/5/83,



