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17, Descrite Propoeused or Compieted Cperations (Clearly stace all pertinent details,

werk) SEE RULT 1103,
Spud 12-1/4" hole, 1:00 P M, 11-10-77
Total Depth 350°'

and give pertineat dates, mclu_[u ~ cstimated date of starting any propuscd

1. Ran 339' (8 joints) 7-5/8' 0D 24# K-55 csg & set O 350'. Cemented w/350 sx Class 'C’
cement w/2% CaCl. Job complete 2:30 P.M, 11-10-77. Circulate cement.

2. Tested 8-5/3" OD csqg w/750¢ for 30 minutes, 2:30-3:00 PM, 11-11-77. Tested 0.K.

2. Job complete 3:00 P.M. 11-11-77,
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