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03~10-~89 Spudded weli at 10:30 pm 03~10~89. Drilled to 238'. Ran 5
jts. 9 5/8", 32.3#%#, H~40 surface casing set at 238'.
Cemented with 150 sks. Class "B" with 1/4#/sk. gel-~flake and
3% calcium chloride (177 cu.ft.), followed by 48 sks. Class
"B" w/1l/4#% flocele/sx & 3% calcium chloride (56.6 cu.ft.)
circulated to surface. WOC 12 hrs. Tested 600#/30 minutes,
held ok.
03~13-~89 TD 2608'. Ran 61 jts. 7", 20.0#, K~55 intermediate casing,
- 2595' set @ 2608'. Cemented with 400 sks. Class "B" 65/35
o 28 with 6% gel, 2% calcium chloride, 1/2 cu.ft. perlite/sx (777
S cu.ft.) followed by 100 sks. Class "B" with 2% calcium
o BRES: chloride (119 cu.ft.). WOC 12 hours. Held 1200#/30 min.
;;; oo T
i ’:‘EI.’
oy Ees
(s} :‘ér: ¢
. Y . - N ,
13. [ bpreoy certir 18 trye w6d Groect e = = - -
Regulatory Affairs 03~14~89
SI1GY TITLE DATS .
—\.‘fhl- space for Federal or State ofice use) © - i .
APPROVED BY TITLE DATE .
CONDITIONS OF APPROVAL, I¥F ANY:
FARRI S T s
*See Insiructions on Reverse Side BY s/

e e s , , Y OCC
Tinie 13 U.3.C. Secrion 1001, makeg it 2 ~srmm fAr 3Aw ~prenam la

i plas ged appitte ve



