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Langley Griffin
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1 Box 1710, Hobbs, New Mexico 88240
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V7. Dmscriba Propossd or Compluted Operations (Clearly s

work) SEZ RULE 1103,

Spudded 175" hole @ 9:30 AM 12/31/79. Finished 175" hole to 1405' @ 1:45 AM 1/3/80, RIH w/
13-3/8" OD 54.50# K-55 csg, set @ 1405'. FC set @ 1317'. Cmtd w/700 sx BJ Lite, 5# Gilsonite,
L# celloflake/sk, 2% CaCl followed by 500 sx Cl1 C emt w/2% CaCl. PD @ 2:00 PM 1/3/80. Circ
100 sx cmt to surf. WOC 18 hrs. Pressure tested csg to 850# 30 mins OK.
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