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11/17/77: Spudded well. Drilled surface hole.

11/18/77: Ran 5 joints 9 5/8'", 32.3#, H-40 surface casing, 223' set at 237!
Cemented with 224 cu. ft. cement. Circulated to suriace. WCC 12
hours; held 600#/30 minutes.
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