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11-13-82 Drilled 6-1/4" hole to TD at 2257'. ClY‘C4& cond h'dl,e\
Ran IES, FDC/CNL/GR & SP logs. -l iw cfls
11-14-82 Ran 52 jts (2253'), 4-1/2", 10.5#, K- 55,VST&C cas:ln'gmg
set at 2257'KB. Float collar at 2228'.2. Cmt
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