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3/23/78 DRL'D 6 1/4" FROM 3409-7610'. RAN IEL, CDN, CDL, GR LOGS.

to RAN 196 JTS 4 1/2" 11.6 & 10.5# CSG. SET @ 7610°. PB TO 7579'.
4/1/78 CMT'D W/ 330 SX 65/35 POZ. PD @ 10:45 AM 3-31-78. WOCU.
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