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Drilled 7 7/8" hole to 3770 T.D.

Ran 89 jts (3751') 5
Cmt w/625 sx Clec w/2%
down 7:45 PM, 9-20-79

1/2" 14# K-55 csg set at 3763".
C.C. & 3% Econolite, tailed w/200 sx.
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Tested csg 9-24-79 w/2000# for 20 min. Held OK.
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