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ANADARKO PRODUCTION COMPANY Hugh
Address of Crerator . 5, Well No.
P.O, Box 806 Eunice, New Mexico 88231 13
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Pulled rods & 1 %" pump.

any proposed

1. _

2. Acidized thru perfs 4137-57 and open hole 4205-4280 w/250 gal.
15% HCL acid. =

3. Flushed w/100 bbls. fresh water.

4. Swabbed to clean up.

5. Pulled tbg.

6. Reran tbg. w/1 3/4" tbg. pump.

7. Ran rods & POP 3/6/78
Production before: 9 BOPD & 220 SWPD .
Production after: Tgtg. to stabilize and recover load
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