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LOCATION OF WELL (Ileport location clearly and in accordance with any State requirements.*
See also space 17 beiow.)
At surface

Unit letter S, 1650' from the South line and 2310! froam the
West line of Section 3, T-1é-S, k-31-E, Zddy County, N.l.
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Convert to Water Injection - May, 1967
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