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03-15-91 Re-enter Well 5:00 P.M.

03-17-91 5227.24' of 7" K-55 STC 8rd casing set @ 5203' w/1000 sx Howco lite
w/1/4# floseal, 2% CaClp, followed by 200 sx “C" w/2% CaCl2 | had
circulation throughout. Cement pumped @ 5 BPM, circulatiof 3-4 BPM
during most of job. Plug down @ 6 AM 3-18-91, no cement circulated.
Top of cement by temp. survey @ 1450'.
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