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. Total Depth - 91
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? 5/8" 0, D. Casing Cemente
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Ran 3215' of 5 1/2" 0, D. Casin
N¥A,
Plug at 15,722°',
Top of Liner at 12,5387,
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Tested top of liner with 1000 P,

T S. I, Trom
7:30 A. M, July L, 1967. Tested 0. KXo Test
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July L, 1967, Tested 0. XK. Job complete 9
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