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Ran a retrievable bridge plug set at 6016".
5778, 5800-5803, 5848-5851", 5938-5942 with 2 JSPF.
at 5600'. Acidize with 3400 gallons 15% NE acid.

Topped with 10' sand.
Ran tubing and packer.
Ran base temperature survey. Fraced

Perforated 5774-
Packer set

in 3 stages with 33,000 gallons gelled brine with 33,000# 20/40 sand and 1000 gallons

15% NE acid and 2200# rock salt.

Flow tested 10 days
currently pump testing.

Installed pump equipment and
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