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11-07-86 Well Spud 11 AM (MST)
Drilled to depth of 478' and ran 11 joints of 8-5/8"
24# surface casing & guide shoe, set @ 472'. Circdd. 5O saa 1o smﬁce,

11-08-86  Shut down for repairs

11-09-86  Tested 8-5/8" surface casing & BOP with 500 psi for
15 minutes. No decline in pressure.
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