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Ran & Cemented 500' 13 3/8 - 48# ST&C Casing.

Set at 500°'.

Cemented with 500 sx Premium Plus Cement w/2% Cacl per SsX.

Plug down at 6:45 AM 7-6-93.
PSI to 500 PSI. WOC 18 HRS.

Circulated 150 sxs to surface.
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