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11-24-77 -

Pump acid in hole € 3600# % BPM, swabbed dry. Good show of oil. Ran 4 its.

tail pipe, packer, 304 jts. tubing @ 9450, acidize with 5000 gallons MOD 202,

swabbing water and oil.
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Pull bridge plug, remove BOP. Put on well head, test tubing to 5000#. Total

tubing tally 310 jts, anchor @ 9398.08. TD _9522.58. Ran rods - 229-3/4,
74-7/8, and 68-1", with 1% pump. Start pumping unit. :
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