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9/11/84 TD 7-7/8" hole at 4700'. Ran 114 joints (4686') of 5-1/2", 15.5#, K-55
casing set at 4698'. Cemented 1lst Stage with 150 sacks (177 cu.ft.) of
Class "B" with 1/4# celloflake per sack and 2% CaC12. Plug down at 3:00 AM
9-12-84.

9/12/84 Cemented 2nd Stage with 310 sacks (548 cu.ft.) of Class "H" 65/35 Poz with
3% gel, 12-1/2# gilsonite per sack, 5.6# salt per sack and 8.2# H-Seal per
sack, tailed with 50 sacks (60 cu.ft.) of Class "H" with 2% CaCl12. Plug
down at 7:00 AM 9-12-84. Good circulation.

Did not bump plug on displacement on 1st stage. Shut down float holding.
Did not bump plug on 2nd stage, pumped extra 10 bbls unable to bump plug.
SD left caisng si for 3 hours, no flow back. Set slips and installed
wellhead. Ran WL temperature survey, unable to go past 699'. Rel rig
at 11:30 AM 9-12-84. Well WOCT.
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