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uork) sSE€ F\JLE 1103,

Spud 12 1/4" surface hole 4-28-81. Drld to TD 1850' 5-1-81.

1850". . Cmt'd w/600 sx Pacesetter Lt Wt w/10# salt/sk p1us 1/4% celosele,
200 sx C]ass C w/2% CaCl. Circ'd 258 sx to pit. PD 5-1-81.
TD 4285 "' as of 5-9-81. Ran 107 jts 4 1/2", 10.5#,ST&C csg to TD 4284"',

Ran 8 5/8" csg to

followed by

Dri1'd 7 7/8" hole to

cmt'd w/

400 sx Class-C, 50:50 Poz w/8# salt/sk, 2% gel & 4/10% Westerns 7F-4 & 2/10% Western

AF-11, slurry 14 8#. PD w/1000 psi 5-5-81. Set slips, cut off 4 1/2" csg. Released
rig 5-9-81.
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