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sive pertinent dates, including estimated date of starting any

During a TOH while drilling the 11" Intermediate hole we discovered that the bottom two

joints of surface casing had fallen into the hole.

We plugged back w/2000 sks of cmt.,

kicked off at 634' w/2° bent sub and a Dynadrill.

Verbal approval was réc’d.. from Pete Chester 7-20-84.
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