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1. Drilled 7 7/8" hole to 3700'

2. Ran 122 joints (3689') 5 1/2", 14#, K-55, Grade A , 8 Rd, S T & C, new csg. Set at
3700'. Cemented in two stages. Cemented first stage w/325 sx class "C"/27 CaCl
Plug down at 4:00 a.m, 6-4-77. Circulated 90 sx cement. Circulated through DV tool.
Cemented second stage w/1100 sx class "C" w/.5% CFR-2. Plug down at 9:00 p.m. 6-4-77.
Circulated 100 sx cement. Released rig at 12:00 noon 6-5-77.

3. Preparing to complete.
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