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Moved in service unit 1-2-81. Ran tubing, packer, and tailpipe. Spotted

880 gallons of Xylene across perfs 5174-5697'. Set packer at 5130'.

Acidized with 3000 gallons 15% NE HCL in 3 equal stages and separated by

325 1bs. of graded rock salt and 250 gallons gelled brine. Flushed with
fresh water. Released packer and lowered tubing to 5658'. Pumped 80 gallons
Wellaid 825 scale inhibitor. Flushed with 170 bbls. of fresh water. Shut-in
for 24 hrs. and returned to production.
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