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February 25, 1J79 thru sarca 3, 1979

1. Pulled Production equipment.
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2. Perfed at 3804, 3806, 3808, 3816, 3821, 3823, 3853, 3857, 3886, 3888, 3890,

3492, 3894,

(13 uules) w/l 1/2" Welex J. S/ft. Ran F.B.R.C. on 2" tbg to 3840

3. Acidized Perfs from 3846-3900 w/1500 gal 15% (BJ) HEA, down tbg in 15-103 gal
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