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Drilled 123" hole to 2820°'.

Ran 9-5/8" OD 40# K-55 csg, set @ 2820',

Cmtd 9-5/8" OD csg w/1200

sx Dowell Lite wt cont'g 5# Gilsonite, 8# salt & 3# celloflake/sk, followed by 200 sx Cl C cont'g

2% CaCl. PD @ 1:40 PM 9/8/77. Cmt did not

Pressure tested 9-5/8" csg to 1500# for 30 mins OK.
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Resumed drlg fm @ 12:30 AM 9/10/77.

WOC 22 hrs.
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