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Drilled 6-1/4" hole to T.D. of 1645'. Ran Schlumbergef 1ogS‘tgéT.ﬁ;.V
Received oral permission to P. & A. as follows: O - A

i
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200 foot plug at Dakota. _‘.Ai‘ %?,f : éfz}.;f'
200 foot plug at Gallup. : . ¢ TEs L
10 sx, plug on top with U.S.G.S. marker.
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