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November 19, 1988

Ran 2820' 4%, 10.5# casing.

Cemented with 575 sx H/L cementwith 154 salt,
%# flocele per gal and 175 sx 50/50 POZ with
5% salt, 3% Halad-4; 2% CFR-3 per gal.

Plug down at 2:34 P.M.
Circulated 15 Sx to pits.

Intend to perforate and acidize well.
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