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TD 4265'. Ran 104 joints of 4-1/2" 9.5# casing set at 4265'. Auto-fill float shoe
at 4265' Cemented w/350 sacks 50/50 Poz, .6% CF-9, .3% TF-4 and 27 KCL. PD 6:18
PM 2-23-82. Bumped plug to 1500 psi, released pressure and float held okay. WOC.
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