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6/21/82 By Dresser Titan treat Wolfcamp perfs at 12514-20"

down 2 3/8" tbg w/ 5300 gals Super Sol 20% acid.
6700%, Min Press. 6300#, Dropped 20 balls.
In one hour 0#. Total load 231 bbls.
60 BLW with good gas while swabbing.

& 12,539-46', 28 holes,
Rate 3.1 BPM, Max. Press.
ISIP 4400# and in 15 min 18004#.
Swab 6 hours & recovered 19 BO &
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