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5/11/89 Squeezed formation with 300 sx. cement.

5/12/89 Squeezed with 300 si. cement. Waited 4 hours. Squeezed
with an additional .00 sx. cement.

5/16/89 Drilled out cement. Drilled 175' of new hole.
5/17/89 Ran tubing and packer and set @ 7552°'.
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