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Spudded 8 3/4" hole at 10:00 aM, 06/09/79. Drilled to 45'. Ran 1 joint {(43'")
7", 20%, K55, ST & C casing. Casing landed at 43' GL. Cemented with 35 sacks
class "B" cement with 2% CaCl. Plug down at 12:30 PM, 06/08/79. Circulated
cement., - : -
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