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,TEST WATER SEHCT-OFFP I PCLL OR ALTER CASING l— X WATER SEOT-OFP REPAIRING WEILL I
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: | ] ABANDON® ! SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL ; i CHANGE PLANS | (Other)
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Clean out with 1-1/4" coil tubing, -vacvidize perforated interval (3418' - 3583') through coil
tubing with 5000 gé.l pentol 200. Flow back. Return to injection. Run injection profile.
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