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Fast Puerto Chiquito

2 NAME OF OPERATOR
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(Other) Status Report |

(NOTE : Report results of multiple completion on Well
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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and give perrinent dates, including estimated date of starting any
proposed work. 1f well is directionally drilled, give subsurface locations and‘measured and true vertical depths for all markers and zones perti-
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As of July 23, 1982:

Operator plans to stimulate perforated intervals and test after

stimulation within sixty days.
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