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TEST WATER SHUT-OFF PULL OR ALTER CASI
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REPAIR WEILL CHANGE PLANY
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TD 4510'. Ran 108 jts. 53" 17.
sax Halliburton Lite w/15# salt
Class C w/6# salt, 2/10 of 1% C
circulated 600 sax. WOC 18 hou
okay.
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00% new casing to 4473', cemented w/ 3400
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FR-3 per sack; plug down @9:15 p.m. 11/18/86,
rs, tested casing to 1500# f/30 minutes- held
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