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Rigged up. Install BOP,
Clean out to 6940,

806,17 ,27',77',
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Set CIBP in Eumont @ 3566'. _
Perf. 2 7/8" Drinka.rd @ 6683',94 g67°6 16',29 »37',47',59,69',75',98",

909! 1 20 & 6928'.

. Set pkr. @ 6273' qcidizp Te perfs 66831-6028" /2500 gal. 20% HCL-NE Acid

in 3-stages using 350# rock salt & 175# paraformaldehide between

stages.

6. 1Install pumping equipment. Test & place on production.
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