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2-28-87 Spudded 12%'" hole @ 3 p.m.
. . t . ]
3-1-87 Ran in hole w/21 jts. 8 5/8", 23#, STC casing, set @ 937', cemented

w/50 sxs. Premium plus w/4% CaCl, 150 sxs. Halliburton Lite w/47%
CaCl, 100 sxs. Premium plus w/2% CaCl. Plug dn. @ 2 p.m. 3-1-87.
Ran TS, survey indicated TOC @ 500'. Plug #1 @ 478' cemented w/35
sxs. Premium Plus w/4% CaCl, tagged @ 510'; Plug #2 set @ 356' cmt.
w/35 sxs. Premium Plus w/4% CaCl, tagged @ 366'; Plug #3 set @ 356'
cmt. w/35 sxs. Premium Plus w/4% CaCl, tagged @ 376'; Plug #4 set @
269' cmt. w/35 sxs. Premium Plus w/4% CaCl, tagged @ 346'; Plug #5
set @ 239" cmt. w/35 sxs. Premium Plus w/4% CaCl, tagged @ 264';
Plug #6 set @ 178" cmt. w/35 sxs. Premium Plus w/4/ CaCl, tagged @
218'; Plug #7 set @ 178' cmt. w/35 sxs. Premium Plus w/4% CaCl,
tagged @ 244', w/100 gals. flocheck; Plug #8 set # 178' cmt.w/35
sxs. Premium Plus w/4% CaCl, tagged @ 180'; Plug #9 set @ 61" cmt.
w/35 sxs. Premium Plus w/4% CaCl, tagged @ 118' w/100 gals. flocheck;
Plug #10 set @ 61' cmt. w/35 sxs. Premium Plus w/4% CaCl, tagged

@ 118'; Plug #11 set @ 30' cmt. w/35 sxs. Premium Plus w/4% CaCl,
tagged @ 75'. For a total of 385 sxs. Premium Plus w/4% CaCl & 200
gals. flocheck.
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