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Deyle Hartman J. K. Rector
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Spudded well at 8 PM CST 12-12-79. Drilled a 12 1/4" hole to a total depth of 426'.
Circulated hole 1/2 hour. Pulled and layed down drill collars. Ran 16 joints of
8 5/8 0D, 28 1b/ft, 8 Rd, Grade-B, ST&C casing and landed at 424 RKB. Cemented
casing with 150 sx of API Class-C cement containing 4% gel and 1/4 1b/sx floseal
followed by 150 sx of API Class-C cement containing 2% CaClo and 1/4 1b/sx floseal.
Plug down at 7:30 Ait CST 12- 13-79. Circulated 75 sx of excess cement to pit.

WOC 18 hours. Pressure tested casing to 700 psi. Pressure held okay.
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Assistant Office Manager 12-14-79
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