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1. Run 15 sacks ceme over perforationa. ;
2, Cut and pull 4§n casing. ; & e g
3, Run 20 Sacks cement at base of surface aasing. _ 4__________,_ q 3,3.. _
4. PRun 10 sacks at surface and wéld on plate. el _ %

_,/_C)

g 3.°



