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Uncovered all Bradenheads and valves below ground level. All below ground valves were opened
and connected to a valve above ground level. Surface-production annulus valves were marked
with the abbreviation; SURF. The production-tbg annulus valves were marked with the
abbreviation cgs. Abbreviations were stamped on the top wrench-hex of the above ground
valves. All above ground valves were adapted for a pressure gauge.
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