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17. Describe Progosed or Completed Cperations (Clecarly state all pertinent details,
werk) SEE RULE 1703,

Spudded 11" Hole 3:00 P.M. 1-6-78.
Drilled to 502°'.
Set 8-5/8" OD 24# K-55 R3 8Rd @ 495' on 1-7-78.

end give pertinent dotes, including cstirated date of startirg eny propused

B. J. cemented casing w/200 sxs. B.J. Lite; 1/4# Flocele; 2% CaCly, and w/150 Sxs. Class "C"

Cement w/1/4# Flocele and 2% CaCly/Sk.
Cement Circulated.

Waiting on Cement 24 Hours

Tested 8-5/8" Casing w/1000# for 30 Minutes.
No Drop in pressure.
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