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1-19-84 Spud 127" hole.

1-21-84 Ran 8 jts, 336' of 8 5/8" 24# 8 rd. J-55 casing. Cemented @ 350!
\\ w/300 sx Class "C" 2% CC. WOC 18 hrs., Tested BOP 30 min., Held,

1-28-84 T. D. @ 3491'., Rzn (E) logs, CDL-CN-GR-CAL, DLI~MLL~GR-CAL,
GR-CBL. Ran 86 jts, 3489' 54" 15.5# J=55 csg.
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WOC 18 hrs, Pressure test csg. to 8C0 PSI. Held 30 min,
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