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12/19/72 Ran 273 joints 5—1/2" casing being 1543' 174# N-80, 6234' 17# 7-55
1200" 17% N-80,
Set at 8997 rotary table.
Cemented with 250 sacks 50-50 Pozmix with 2% gel.
WOC cement 48 hours. Tested casing to 1800# for 30 minutes. Held o.k.
Temperature top of cement 7400'.
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