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17. DESCRIBE I’ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
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Drilled 7-7/8" hole to 2500'. Set 5-1/2" 14% casing @ 2500' and cemented w/345 -. =~ -
sacks 6% Lite, 6# salt sack, 200 sacks Class "C", 2% CaCl. Cement circulated.
WOC 24 hours. Tested 5-1/2" w/1200# for 30 minutes. No drop in pressure.
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