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3-20-89 Perfed 5030 - 5075, 180 shots.

3-22-89 Acidize w/ 13020 gal of 15% HCL.

3-23 thru 4-21 Swab, change pump, shoot fluid level and pump test.
4-22-89 FRW 24 hr. test 22 BO, 57 BW, 80 KCF.
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