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Drilled to a TD of 9380' and ran 9106' 9-5/8" 53.5# S-95 LT&C and 272' 9-5/8" 47#
S-95 LT&C casing set at 9378'. Cemented with 2400 SX Trinity Lite cement with
3/4% CFR-2 and 1/4# Flocele/SX and 250 SX Class H cement with 3/4% CFR-2 and

5# KCL/SX. Plugged down at 4:15 p.m. 5-23-80. Top of cement found by temp.
survey approx. 2620'. WOC 20 hrs. Tested casing with 1500# for 30 min.

Test OK. Reduced hole to 8-1/2" and resumed drilling.
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