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10-23-80 Pump 81 sx. Class C Cement, 2% CaCl to squeeze all perfs
and leave 143' plug in casing, shut-in @2100# for 4 hours,
pressure test to 3000# for 10 min., held good, flow psi
back to 2100#, shut-in over night.

10-24-80 Open well with total shut off of water flow. Release packer
& displace hole with 24# gel, pull RTTS, ran tubing back to
1908, pump 33 sx. Class C Cement plug top @ 1808,100' @ top
of salt. Pull tubing, set 30 ' plug in top of casing. Shut-in.

10-25-80 Open well with no vacuum or blow, took off wellhead and

install marker. Fenced cellar and pit until final clean up.
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