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Cemented 8 5/8" 24# & 32# K-55 casing at 4800 with 2,000 sacks
lite "C" with 16# salt & 1/4# flocele per sack followed by 200
sacks Class "C" neat. Plug down 12:30 AM 8/29/84. Circulated

300 sacks. WOC 33 hours.
for 30 minutes, test 0.K.

Pressure tested casing with 1,000#
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