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Core #1 2247'-2282'. Recovered 35'. Core #2 2292'-2298'.

Recovered 22'. Core #4 2326'-2347'. Recovered 21".

Core #6 2352'-2412'. Recovered 60'. Core #7 2412'-2457".

drilled to a TD of 2625'. Prep to run 4-1/2" casing.

Recovered 6'.
Core #5 2347'-2352"'.

Recovered 45'.

details, and give pertinent dates, including estimated date of starting any proposed

Core #3 2208'-2326" .

Recovered 3'.

Ran 7-7/8" bit and
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