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. BRIDGES STATE #1711

1/4 (4) 3070 ND, WCC on 8-5/8" csg, ran 76 jts 3070' 8-5/8"
28.0# L. B, Focter csg cmtd on bottom € 3070 by Dowell w/
1200 sx T1LW, cat w/ 74%% salt/s» + 200 sx Class C cnt w/
2.€6% salt/sx, FD @ 1:00 p.m. 1-3-72, cmt circ, WOC, .

BRIDGLES ST2TE #1712

1/5 (5) 3590 drlc anhy & lm, 7-7/8" hole, Fr. Witr.

3/4°9 3357, WOC total 18 nhrs, test csg & BOP 1000+%# -ok.
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