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5-26-84 1. 50 sacks of class C c calcium chlroide at 5311", Tag
at 4963'. Mix nud using 25# bhl * brine. Circulate hole.

eilc and give pertinent dates,
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5-29-84 2, 25 sacks of class C cement at 4200
Cut casing at 270&'.

. Tag at 4014",

5-31-84 3. 25 sacks of class C cement at 2760'. Est. TOC at 2521°
5-31-84 4. 25 sacks of class C cement at 450'. Est., TOC at 209
Pressure test plug to 1000 PSI.
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15 sacks of class C cement surface plug. Weld on steel plate
and dry hole marker.
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ALL PLUGS WERE DISPLACED WITH 9.5# mud.
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