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07-05-88 TD 3125'. Ran 73 Jjts., 7", 20.0#, K-55 intermediate casing,

3112' set @ 3125'., Cemented with 460 sks. Class "B" 65/35

Poz, with 6% gel, 2% calcium chloride and 1/2 cu.ft./sack

perlite (888 cu.ft.) followed by 100 sks. Class "B" with 2%
calcium chloride (115 cu.ft.). WOC 12 hours. Held 1200#/30

min. TC by TS @ 400'.
07-20-38 TD 3326'. Ran 7 Jjts. 5 1/2", 23.0#, P-110 casing liner,

300" set @ 3326'. Float shoe set @ 3326'. Top of liner
hanger @ 3027'. Did not cement.
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