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2. Nome ol _ce s 8. Farm or Lease liame
Texaco Inc. New Mexico "DW" St.
3. Address <: Lze:ator 9, Well No.
P. O. Box 728, Hobbs, New Mexico 88240 1
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Test tree to 6000 PS:

1. Move in, rig up full lubricator. (Test to 6000 PSI).

2. GIH with thru-tubing gun and perforate the following intervals with 2 JSPI.
12,816' - 12,822'; 12,976' - 12,982"' (14’ Intervals, 28 Holes).

3. If necessary, acidize perforations 12,816'-13,009' with 1,000 gallons 7-1/:
Morflow Acid and 25 MCF N2 dropping 8 ball sealers after every 3 barrels of
acid and flush to perfs. Shut-in 30 minutes, then swab or flow back load.
(5000 PSI, 3 BPM, backside loaded).

4. Place well on production.
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