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This is to report repairs to a leaking well head. Leak was discovered by Amoco
personnel 5-27-80 and repa1red on 5-28-80. Killed well by putting 22 bbl fresh water
containing 3% KCL down casing. Pressure at start was 100# reducing to vacuum. Changed
out well head pack off and left well shut-in. Report of repairs was telephoned to

Mr. Dan Nutter NMOCD, Santa Fe by Ray Cox.
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