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including estimated date of starting any proposed work. If well is directionally drilied, give subsurface 10
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Spudded well on mud with 14 3/4" hole on 3-26-82. Drilled to 800' and ran 19
jts 10 3/4", 40.5#, K-55 casing set at 797'. Cemented with 700 sxs Thixalite +
L#/sx flocele + 4% CaCl and tailed in with 200 sxs Class 'c" + 2% CaCl. Plug
down at 6:30 PM, 3-28-82. Circulated 50 sxs. Tested casing to 600 psi using
cement head. Reduced hole to 9 7/8" and drilled ahead on 3-29-82. WOC total
of 18 hours.
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