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Spud well 1/9/86.

Set 5 joints 9-5/8", 32 #/ft, J-55 surface casing at 197' KB. Cemented with 175 sx
Class B 3% CaCl2 (206.5 cu. ft.). Circulated 3 Bbls to surface. Pressure tested
casing to 600 PSI for 30 minutes. Held.
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