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El Paso Natural Gas Co. 10.
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2-6-79: T.D. 3269'. Ran 30 jts. 7", 20#, K-55
3258' set at 3269. Cemented with 434 cu. ft.
1200#/30 minutes. Top of cement 1700'.
2-10-79: T.D.5555'. Ran 77 jts. 10.5#,

2439' set 3116-5555".

cu.ft. cement. WOC 18 hrs.

4 1/2",

Subsurface Safety Valve: Manu. and Type

cement.

Float collar set 5537'.
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Cemented W1th 42'
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