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12/10

(13)
36.0# 9-5/8 0D 8rd ST&C K-55 csg comtd on bottom @ 5000 by

5000 ND im, WOC 9-5/8 csg, ran 38 jts 40.0%# + 82 jts

Howeo w/ 2400x T1LW cmt containing 7%# salt/x + 200x Class C
Neat cmt containing 2.6# salt/x, PD €@ 3:10 p.m. 12/9/72, cmt

circ,

12/11

(14)
WOC 24 hrs, test 9-5/8 csg & BOP's w/ 2000#/30 min/ok.

WOC.

5376 drlg 1lm, 8-3/4" hole, HKND, Fr Wtr.
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