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17, Descrite Frojosed or Cempleted Cperations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1703,

11-5-77- Rig up, install BOP, drill out cement plug, drilled to 7500 Ft. - Ran into plug,
drilled and washed over plug. Ran 15 jts. 5% 174 casing, casing hanger € 4388.95.
Ran 306 jts. 2 7/8 tubing, set packer, set bridge plug @ 9620 with 10' cement on
top. TD 9610, circulate hole with 2¢ KCL water. Spot 500 gallons MCA 15% acid.
Acid spotted @ 9513.20. Ran Gamma Ray Log - Perforated 9450, to 9454, 8 holes,
9470 to 9475, 10 holes and 9488 to 9492, 8 hqles. Ran and set packer € 9,000'.
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