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T. b. 1300

6-24-69 Ran 2 3/8" tubling to 1300', mixed 20 sacks gel and loaded hole. Picked
up tubling to 1150' and spotted 45 sacks from 1150-1040°. Raised tubing to 360' and
spotted 45 sacks 360°-260'. Pulled tubing and spotted 10 sack plug at surface.
Coment used wes Incor 50-50 poamix with 2% gel, 2% CaCl, and B# salt per sack.
Installed dry hole marker. Cementing affidavit attached. EINAL REPORY.
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