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1. Rig up pulling unit.

2. Pull rods and pump.

3. Install BOP and pull tubing.
4. Clean out open hole to 3650'.
5.
6. Swab test.

7. If results are not satisfactory, fracture treat.

8. Run tubing, pump, and rods and place back on production.

!

Completed Cperations (Clearly state all pertinent details, end give pertincn: dates, including cstimuted dute of sturting any proposc

Acidize open hole interval 3609-3650' with 3000 gallons 15% HCL acid.
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