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12-30-86 Ran in hole w/80 jts. 4", 9.5#, K55E casing, set @ 3376', cemented
w/300 sxs. 65/35 POZ "C", 4/10th of 1% Halad 4, 3/10th of 1% CFR3,
S5# gilsonite, %# floseal 2% gel, 5# salt, plug down @ 3:15 a.m. 12-30-86
1" @ 1400' cemented w/250 sxs. Howco Lite, circ. 8 sxs. 2 pits.
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