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Spud well on 8/22/84.
Ran 402' of 13 3/8" casing.
Class "C". Cement circulated.
Tested to 1000#, Test OK.
hole to &4,410'.

WOC 18 hours.

i Cperations (Clearly state all pertinent details, and give pertinent dates, incluiing

extimated dute of sturting any proposed

Drilled 17" hole to 402",
Cemented w/400 sx.

Resumed drilling 11"
Ran 4,410" of 24# & 32# 8 5/8"

casing. Cemented w/2000 sx. Howco lite and 200
sx. Class "C". Cement circulated. WOC 18 hours.
Tested to 1000#, test OK. Resume drilling a 7 7/8"
hole.
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