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17. Pescribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertineat dates, including cstimuted date of starting any propoused

work) SEE RUL T 1103,

Spudded 11" hole @ 5:00 PM 4/13/77. Dr
sx Cl C, 2% Lodense & 2% CaCl, followed
plug w/1500#. Plug down @ 3:30 PM 4/15
OK. Commenced drlg new formation @ 3:0

1d to 1916'. Ran 7" OD 24# csg, set @ 1916°'.
by 200 sx Cl C, 2% CaCl.
/77. WOC 22 hrs.
0 PM 4/16/77.

Circ 75 sx cmt to pit. Bum

Cmtd w/400

ped

Pressure tested casing to 1000# 30 mins
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