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17. Describe Propouecd or Completed Cperations (Clcarly state all pertirent details, and give pertinent dates, including estimated date of starting avy propuscd
work} SEE RUL T 1102,

Capitan Drilling Company spudded 12-1/4% hole at 9:00 a.m., 3-22-77. Reathed total depth

of 12~1/4% hole at 3:30 p.m., 3-22-77 at 3651,

Ran 9 joints, 354t, of 8-5/8% 24# K-55 ST&C casing. Set and cemented at 365t with 300
sacks Class C with 2% Ca Cl2. Cement circulated. WOC 19-1/4 hours. Tested casing with
1000# for 30 minutes CK.

Started drilling 7-7/8"% hole at 365% at 2:45 p.m., 3-23-77.
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