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5-28-84 Move in WEK Rig #3. Spud with 12-1/4" bit.

5-30-84 Drilled to 950'. Ran 950' of 8-5/8", 24 1b/ft casing. Cemented
with 325 sx Pace Setter Lite and 250 sx Class "C" with 2% CaCly.
Circulated 100 sx. WOC - 18 hrs. Nipple up BOP's. Tested to
1000 psi for 30 minutes.

5-31-84 Drilled out with 7-7/8" bit.
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