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1. HMove in water well type drilling rig onto existing well location at least fifty feet
from existing gas well. '
2. Drill and undeream hole of approximately twelve inch diameter to a maximum.depth of 250 feet.
. Lower seven inch diameter pipe into hole and £ill with anode material. Fill in hole on out-
side of pipe.
4. Rig down move out.
5. 1Install rectifier. Connect to gas well and the new anode bed.
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