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Tocito Dome Central Barttery 57D Well No. 1 was repaired on 7-29-82. The well
was formerly named Navajo Tribal "U" No. 1. Repairing the well involved hydro-
testing the 2-7/2" J-5% tubing and replacing 27 joints of the same. The
annulus was loaded with treated water and pressure tested to 200 psig. The
test was satisfactorv and the well is sound. Well put back dén disposal. v
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