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3. ADDRESS OF OPERATOR
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| 18,
N
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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clear y state all pertinent details, and give pertinent dates,
including estimated date of starting any proposed work. If woll is directionally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pzrtinent to this work.)*

7/23/84¢ Drilling at 510°.

7/22/84s 8315 A.M. - Spudded 12-1/4" hole. Ran 10 joints of 378°
8-5/8" 24# casing set at 392', Cemented with 250 Sxs Class
"C" with 2% calcuim chloride. Circulated 65 Sxs to pit.
Plugged down at 5:15 P.M. Drilled out at 5:15 A.M.
Tested casing 600# O.K.
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