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Rig up. Pull rods and pump. Install =OP.
Set Packer € 3000°', Acidize Open Hole 3077'-3275"

W/ 6000 gal mud acid in 2 stages using 1000%# rock salt
between stages. Flush.

Frac open hole section W/ 6000 gal celled KCL water carrying
5000%# 20/40 sand and 7000% 10/20 sand in 2 stages using
1000# rock salt between stages. Flush with produced water.

Install production equipment, Test and return to production.
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