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1. Spudded well @ 10''00 AM, 5-31-74.
2. Drilled 174" hole to 355' in Red Beds. Top of Red Beds @ 105'.

Set 13-3/8', 54.50#, K-55, ST&C casing @ 355'. Cemented w/370 sx Class 'C",
2% CaCl. Cement circulated. Plug down @ 8:30 PM, 5-31-74.

3. Installed wellhead & BOP's. Tested 13-3/8'" casing & BOP's w/800 psi for 30
min. = held ok.
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