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FRACTURE TREAT O O

SHOOT OR ACIDIZE (] O ]
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tor oF RBP Tes~T cs6 TO S00 Ps1 LUNTIL WHOLE (s FOUND,
Set exrk A0’ amove LEAk. Savesze w/1%8 Las/ear Cuiass V¢
em< C\IO\.UNE wiLL BE CALLVLATEND ON LDCAT%DN). OR\LL outT wmT,
Pressure T1EST To 1500 fsi1, ReL RBP @ 73708’ Sror race
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