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Drilled 7 7/8" hole to TD of 4093' on 12-27-81. Ran 100 jts 4 1/2", 10.5#, K-55
casing set at 4090'. Cemented with 500 sx "C" + 3/10% HALAD-4 + 2/10% CFR-2. PD
at 12:00 a.m. 12-28-81. Cement did not circulate. Released rig at 2:30 p.m.

12-28-81. WOCU estimated to arrive 1-4-82.
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