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7. UNIT AGREEMENT NAME
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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent de ail'§, and give pertinent dates,
including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and
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Cementing of the 42" production casing was completed in two
stages as previously reported. By use of bond log the top
of cement on the first stage was at 5780".

he top of cement on the second stage was found =t 2018',
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