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Total Depth - 72001
8 5/8" 0, D. Casing Cemented at 1370'
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Ran 7190' of 2 7/8" 0. D. Casing, 6.50 IR, J-55, NEW, and cemenbed at
72007, with 750 Sx. Trinity Lite Wate cement, plus 500 Sx. Incor L%:
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