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STEVENS OPERATING CORPORAT

ION V
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0'Brien "Z"

. Address of Operator

9, Well No.
P. 0. Box 2408, Roswell, New Mexico 88201 1
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6-13-83 Reached TD @ 2680

Prep to plug well back to 600' - inside 8 5/8" surface casing.

well & propose to

'@ 2:23 p.m. Ran logs to TD,

hold for water well.

no shows.

Temporary abandon
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