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7-3-80- Squeezed well through DV tool with 1000 sx. CLass H cement, 12% salt(15.6% slwiry
wt.) and 150 sx. CLass C.

7-§-80- Squeezed well with 1000 sx. CLass H, 16# salt, (16.4% sluwrny wt.), and 250 sx.
Class C, 3% CC, (slwwy wt. 14.8%)

7-11-80- Squeezed well with 400 sx. CLass H with additives and 100 Ax. Class H thix-set
with 3% CC

7-12-80- Cemented with 200 sx. CLass H with 6% gel and 250 sx. Class H.

7-16-80- Cemented with 2500 sx. Howco Lite with 30# salt, 5% KCL, (13.4# siwuviy wt.) and
200 sx. CLass H with additives, (16.0#% sfurny wt.)

7-18-80- Re-cemented with 300 sx. Class C, 6% gel (13.5# sfwuy wt.) and 200 sx. Class C
with 2% gel and 6¥ salt.

7-27-80- Cemented with 200 sx. Howce Lite with 30% salt and 5% KCL and 200 sx. Class C
with additives.
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