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Spud well @ 5:30 p.m. on 1-2-82.
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Set 6 jts. of 8 5/8", 24#, K-55 ¢ g
sxs. class "B" with 3% €aCl, 1#4/sx. flocel
to surface.

asing @ 273’ KB. Cemented with 200
e. Circulated 10 bbls. cmt.
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