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Spudded well at 3:00 p.m. 10-22-87. Drilled to 239'. Ran
5 jts. 9 5/8", 32.3#, H-40 surface casing set at 239'.
Cemented with 110 sks. Class "B" with 1/4#/sk. gel-flake and
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WOC 12 hours. Tested 600#/30 minutes, held ok.
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