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Subsurface Safety Vaive: Manu. and Type .. .. _
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measured and true vertical depths for all markers and zones pertinent to this work.)*

5-23-78

Attempted to pump into perforations at 1211 - 1223.

Held 700 PSIG for 15 minutes.
1147' - 962'. Unable to get below 1147’

through casing leak estimated at 250’ with 75 sacks

and casing annulus full of cement.
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