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Spudded well at 7:00 p.m. C.S.T. 12/22/77. Drilled a 12%-inch hole to a total

depth of 477 feet. Ran 12 jts (487 feet) of 8-5/8 0

.D. casing and landed at

477 feet RKB., Cemented casing with 175 sx of API Class-C cement containing

4% gel and % 1b/sx Flocel.followed by 150 sx of API
taining 2%
Circulated 130 sx of excess cement to pit., Woc £2
to 700 psi. Pressure held okay.
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gel and % 1b/sx Flocel. Plug down at 1:25 p.m, C.S.T. 12-23-77,

Pressure tested casing
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