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Spudded well with 14 5/4" hole on 8-31-82. Drilled to 946' and ran 23 jts 10 3/4",
40.5#, K-55, ST&C csg set at 946'. Cemented with 700 sxs HLW + Y%#/sx flocele + 4%
CaCl and tailed in with 200 sxs Class "C" + 2% CaCl. PD at 6:00 AM, 9-1-82. Circ
100 sxs to surface. Tested BOP's and casing to 600 psi for 30 mins -- OK. Reduced
hole to 9 7/8" and drilled ahead on 9-2-82. WOC total of 18 hours.
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