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03~18-89 Spudded well at 3:30 pm 03-18-~89. Drilled to 231'. Ran 5
Jts. 9 5/8", 32.3%, H-40 surface casing set at 231°'.
Cemented with 150 sks. Class "B" with 1/4%/sk. gel~flake and
3% calcium chloride (185 cu.ft.) circulated o surface. WOC
12 hrs. Tested 600#/30 minutes, held ok.
03~22-89 TD 2762'. Ran 64 jts. 5 1/2", 15.5%, X~55 casing, 2749' set
@ 2762'. Cemented with 710 sks. Highbond 75 w/0.8%
Halad~322 (831 cu.ft.) followed by 100 sks. Class "3" 50/50
Poz w/2% gel and 0.8% fluid loss additive (129 cu.ft.).
Circulated to surface.
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