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6-22-81 1774', drilling in anhydrite

6-23-81 1794', drilling in sand and anhydrite.

6-24-81 1822', drilling in sand. Top of Sand--1805'. Ran bailer, 2 gal fluid--trace of
0il and gas.

6-29-81 TD 1900'. Preparing to run 4%" casing.

6-30-81 TD 1900'. Ran 4%" new, 10.5 # casing. Set at 1898'. Cemented with 175 sacks
Class "C", 50/50 poz mix plus 5# salt/sack plus 2% gel. Plugged down 12:00
noon, MDT. WOC 24 hours.

Waiting on Completion Unit.
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