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Spudded at 12:30 P.M, 3-28-67. Ran 11 jts. 7 5/8" casing
and set @ 350', Cemented W/150 sx. Class "C" Cement W/LU% Gel; & 2%
Calcium Chloride. Plug down at 5:30 P.M. 3-28-67. Cement eircuiated.
W.0,C., 24 hrs. Tested W/1200#. Tested CK. -
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