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L-9-85 pud 12" hoie @ G:30 A.HM.

Ran € jts., 341' 6 5/8" 24 csy. Set & cemented & 349' w/230 sxs
Class ''C'" 2% CaCl. Plug down @ 7:00 P.M. Circulated 40 sxs to pit.
WOC 18 hrs. Test BOP to 1,000# for 30 min. O.K.

4-12-85 71.D zh25?

Ran 75 jts., 2433' of 54" 15.5# csg. Set & cemented @ 2425' w/300
sxs Howco-Lite m/w 8f salt, z&# Flocele followed by 100 sxs Class ''C"
m/w 2% CaCl. Plug down @ 5:00 P.M. Circulate 27 sxs to pit. WOC 24 hrs.
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