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Ran 324 jts. 4 1/2-11.60# S-95 § N-80 cas.
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Set casing @ 12730
Bottom-4867.33--123 jts. S$-95 casing
Middle-6827.44--274 jts. N-80 casing
Top-1062.60--27 jts. S5-95 casing
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Cement used-250sx. CL. Il 3/40/c CFR-2, 5# KCL per sx.

Plug down @ 1:00 P.M.
Temp. Survey  6/5/79 T.D. 12,661' 8 P.M. Cement top 10,740°
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