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Loe Federal
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Arwood, Ltd.
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The Loe Federal #9 was spudded 1-1-72., Drilled to TD 425°,
ran 8 5/8" surface casing. Set at TD and cemented with 185 sx.
Cement circulated.

Drilled cement plug. Pressured casing and let stand. Pressure
held, water shut off o.k.
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