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Total Depth 2743
13 3/8" oD 54.5 # K-55 Csg. Set @

1. Ran 2731 (6& Jts.) T" OD 23# K-
Cemented w/300 sx. Class "C"
followed w350 sx. Class "C"
through DV tool set @ 1529'.
complete 6:30 Pm, 1-13-79.

2.

WOC in excess of

Tested 7" csg.

1-15-79. Tested OK. Job complete
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B} __Jexry Sexton
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\nt‘/Zn abovg is true and cumplete to the best of iny knowledye and belief.
% _% .o Asst. Dist. Supt.

Nature of Notice, Report or Other Data
SUBSEQUENT REPORT OF:

ALTERING CASING
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extimuted date of starring any proposed

" 350' *
5/8 OD 32# K-55 Csg. Set @ 1510'.
55 Casing & set @ 2T7U43'.
Cement containing 2% CaCl,

Cement containing 2% CaCl
Cement circulated.

Job
18 hrs.

w/1000 # for 30 minutes, 4: 00-4:30 AM,
k.30 AM, 1-15-T9.
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