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6-30-89 MI&RU pulling unit.

7-1-89  RIH to 3741'. Set pkr @ 3629'. Acidize perfs 3676-83, 87-94, 3700-06, 13-15, 18-21,
38-41' with 1700 gal HCL-NEFE acid, 1-1/2 gal clay stabilizer & 500# rock salt.
ISIP 2000¢#.

7-2-89 Shut In

7-3-89 Perf Upper Queen from 3587-92, 3602-05, 11-15, 22-26, 32-38 & 49-51". Set pkr @ 3491°'.
Acidize w/3400 gal 15% NEFE acid & 200# rock salt w/25 ball sealers. Flush w/16 BPW.
ISIP 1100#. Swab total load back.

7-4-89 Shut In for Holiday.

7-5-89 RIIl w/IPC 5-1/2 X 2-3/8 AD-1 pkr & 107 jts of IPC 2-3/8" J-55, 4.6# tbg. & set
@ 3375', Circ. Pressure up on csg to 500# - okay. WO inj line.

7-12-89 Tie into injection line,
7-13-89 Shut In.
7-14-89  Start injecting @ 408 BPD w/1100# pressure.
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