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Moran Bros. spudded 12 1/4'" hole at 9:30 p.m. on 8/2/78.  Drilled 12 /47
hole to 520'. Set 8 5/8" 244k R-55 casing at 508" . Dowell cemented with
200 sxs. (65-35 Poz) 6% Gel & 1/44+ Flo-Cel and 27 CaCl followed with 200 sxs.
Class "C’ plus 1/4# Flo-Cel and 27 CaCl. 50 sxs. cement circulated. ~Tested
casing with 1000 for 30 minutes with no drop in pressure. S
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