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CEMENT BENTONITE CLAY HOURS PUMPEOD (TO NEAREST HOUR) L |
45 46 45 46 8 9
PUMPING RATE }O
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OR OPEN HOLE 31 35
INSERT H -
SR PUMP HORSE POWER L |
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12
AVERAGE DAILY QUANTITY NEEDED (GALLONS PEROAY) | o E Mo [EI Easv [EE HoRsHEAsT EE'“‘””“S'
14 2
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