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Moved in service unit 3/10/79. Pulled rods and tubing. Set retrievable
bridge rlug at 5,7 '. Spotted 200 gal 159 NE acid 5420'-5697'. Set bridge
plug at 5406'. Spotted 200 cal 155 Ne acid 5,774'-5,355".  Set packer at
5,121". Ac1 dized Hfh 1860 gal 15% NE acid. Swabbed well. Ran tubing,
rods, and pump. Peleased service unit 2/30/79,
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PPWO- 0 BO x 0 BY x 0 mef in 24 hrs. APR 121979

PAUO- 59 BO x 89 BW x 195 mcf in 24 hrs. U. S. GEOLOGICAL SURVEY
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