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Sunray B Com
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TD 3043'. Ran 71 3jts
3030' set @ 3043'. Ceme
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K-55 intermediate casing,
nted with 506 sks.
calcium chloride and 1/2 cu.ft./sack
perlite (977 cu.ft.) followed by 100 sks.
WOC 12 hours.
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