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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly
including estimated date

state all pertinent details, and give pertinent'dateé,
of starting any proposed work. If well is directionally drilled, give subsurface locations and
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Deepened well to 6230"'.

liner at 3820' KB with 195' lap in 7'".

PM on 10/6/79.

Ran L' 10.5# K-55 liner to 6226' KB. - Top of.
Cemented with-540 sacks RFC-. .
with 20 bbls CW-100 mud flush ahead. Plug down with 1500 psi at 9:35%
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