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12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, mdudmg estimated date of suarting any proposed
work) SEE RULE 1103.
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o Salt gel mud consisting of 10# brine
with 25# of gel per barrel must be placed

. ) D,
T R s between each plug

¢ Install Dry Hole Marker
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