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Set 5 1/2" 15.5 & 17# csg @ 8999.78'. Cmt lst stage w/525 sx C1 "H". DV tool @
6478'.  Circ. Cmt 2nd stage @ 6478' w/800 sx Cl "C". Tail in w/100 sx C1 "C"
Neat. Bumped plug @ 1:45 PM 3-20-88. Closed DV w/200#. Held OK. Tested csg to
1000#. Held OK. WOC.
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