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Fracture Dri nkard perforations,6617-6712 with 35, OOO Gelled 9#:Br1ne

with 45,000 1b. sand from 1/2 1b per gal to
1b. J- 2 800 # Aquaseal IL and 20 gal LT-22.

3325 PSI Mln 3000 PSI,AVE 3300 Injection rate 25 BPM.ISDP.QOSO 15

1200 PSI. Swabbed well down-would not flow.
Run rods and put well to pumping on 3/15/78 .

3 1b. sand:per gallon ;1200
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