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8/22 - 8/25/80: Spotted 25 sx plug 4125'. Shot csg. off @ 3530°'.
Spotted 35 sx plug. 3580-3471'. Spotted 35 sx
plug @ 1950-1850"'. Spotted 40 sx plug @ 1550-1429".
10 sx plug @ surface. Heavy mud pumped between all
plugs. Set dry hole marker. Will restore surface
to as near original condition as possible.
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