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On 8-16-78 Cactus Drilling Company (Rig #63) spudded a 12%" hole at 5:30 p.m. Drilled

to a TD of 309' and set 8 5/8" 24# K-55 ST&C casing.
PD at 12:30 a.m. 8-17-78.
with 1000# for 30 minutes.

Test OK. Reduced hole to

Circulated 2 barrels of cement.

Cemented with 200 sacks Class C.
WOC 18 hours. Tested casing
7 7/8" and resumed drilling.
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