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waeih) SEE RULE 1103,

3/17/8% 9:40 a.,m,- TD'd intermediate hole (123i") @ 2500°',

3/18/8% 12:30 p.m.

Tested to 750 psi after drilling plug.

Held OK

Ran 2490' of 8 5/8" 24# casin
and cemented with 200 sx, Class C with 2% Cacl, / ; .

Plug down @ 10:10 p.m,
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