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Spud 14 3/4" hole @ 5:30 PM, 03/07/87
Ran 11 3/4" csg. 42#, J-55 (488') (13 jts.) set @ 500'.
Ran 8 5/8" csg. 32#, J-55 LTC (3042') (74 jts.) set @ 3055',
Ran 5 1/2" csg. 15.5#%#, K-55 (6303') (106 jts.) set @ 6320'.

1. Tested 5 1/2" csg. to 1550 psig from 4:45 PM to 5:15 PM, lost 100 psig, test ok.
Job complete @ 5:15 PM, 04/08/87.
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