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10, FIELD AND POOL, OR WILDCAT.
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SET CIBP @ 2450°' .
LOAD HOLE WITH CEMENT TO 400' - & Lo

ESTABLISH CIRCULATION - - . 5 :

PERFORATE 4 1/2" CSNG @ 400"

PUMP CEMENT TO FILL ANULAR VOLUME AND CASINQEQQLUME%
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INSTALL DRY HOLE MARKER
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