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SOUTH MATTIX UNIT NO. §

DRINKARD RECOMPLETION
TD: 11,150
PBTD: 7,249’ RBP@7144°
PERFS: SILURIAN 7,151-7172°,

1. MIRU PU. POOH W/RBP. RBIH AND SET CIBP @ 6900°. DUMP 2SX
CMT ON TOP.

2. RU SCHLUMBERGER AND RIH W/3-3/8” CASING GUNS LOADED 2
SPF /POWERIJET 3406 22.7 GRAM CHARGES TO PERFORATE
DRINKARD AT 6124'-6134' and 6224'-6234’' at 4 spf.

3. RIH W/2-3/8” TUBING, PACKER AND SET PLUG TO ACIDIZE EACH
ZONE W/1000 GALS 15% NeFe HCL. SWAB BACK. POOH W/
PACKER AND PLUG.

4. RU HALLIBURTON AND WHIT TO FRACTURE TREAT DRINKARD
PERFS DOWN 4-1/2 CASING AT AS FOLLOW:

Halliburton to stimulate the Drinkard Formation using 43,000 gallons of Delta Frac 140
while placing 100,000 Ibs of 20/40 Ottawa Sand. Treatment rate will be 35 bpm with an
anticipated treatment pressure of 2900 psi. Sand stages will be coated with the
Conductivity Enhancer Sandwedge. A 2ppg sand slug will be pumped during the pad to
check for tortuosity and multiple fractures. Be prepared to increase the rate to 40+ bpm
if an excessive pressure response is seen with the sand slug. Mark flush at 4 ppg using the
well head densomter. Flush 1 bbl short of the top perforation.

S. FLOW BACK. RD WHI EQUIPMENT.



