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Drill 9 1/2" hole to 11251

Set 7 5/8 " Casing @ 11251’
Casing Top to Bottom: 294 Jts.

' 5/8 26.40# S-95 LTGC 1665

7 5/8 29.70# N-80 LT&C 4025’

7 5/8 29.70# S-95 LT& 3700'

7 5/8 33.70# S-95 LT&C 2000'
Cement Used--1600 Trinity Lt-Wt. 300 sx. CL-H Cement
Pluged Down @ 7:00 AM 5/3/79 Test Casing 1500#
WOC---24 hours

Top of Cement-outside 3000’
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