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POH with production equipment.
casing leak .
as necessary.
sand off RBP and 20H.
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is directionally drilled, give subsurface locations and

Set RBP at 3850', cap with 10' sand.

Set cement retainer 75' above casing leak, test tubing 3000%#.
Drill out cement retainer and cement.

GIH with production equipment.
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