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1. RIGGED UP. INSTALL BOP.

2. TEST CASING FOR LEAKS.

3. SET CIBP @ 552'. CEMENT CSG LEAKS FROM 338-550' W/155 SX
CLASS H CEMENT CONTAINING 2% CACL. CEMENT CIRCULATED. WOC.
DOC. TESTED CSG TO 500%# FOR 30 MINUTES, 2:15 - 2:45 PM,
10-23-84. TESTED OK. PUSHED CIBP TO 4500°'.

4. SET CEMENT RETAINER € 3213'. SQUEEZE CSG 3420-3456"' W/300
SX CLASS H CEMENT CONTAINING .5% D-19 ADDITIVE & 200 SX
CLASS H CEMENT CONTAINING 2% CACL. WOC DOC. TEST. CSG LEAKED.
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SQUEEZE CASING LEAK 338-560' W/125 SX CLASS H CEMENT
CONTAINING 2% CACL. WOC. DOC. TESTED CASING FROM SURFACE TO
3185' W/500%#. TESTED OK.

TESTED CASING FROM SURFACE TO 4500 W/500# FOR 30 MINUTES,
9:30-10:00 AM, 11-2-84, TEST WITNESSED BY BLM REPRESENTATIVE.
PUSHED CIBP TO 4630'. DRILL PLUG AND CLEAN OUT TO 4710°',

SET PKR @ 4561'. ACIDIZE 4 1/2" CSG PERFS 4629-4670"' W/500
GALS 15% NEFE ACID. FLUSH W.25 BBLS PRODUCED WATER.

INSTALL PUMPING EQUIPMENT. ON 24 HR POTENTIAL TEST ENDING
12-11-84, WELL PUMPMPED 19 BO & 219 BW. PLACE ON PRODUCTION.






