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17. Describe P’ropoaed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

wprk) SEE RULE 1103,

POH with tubing. Set CIBP at 9150',
8988-92"', 9042-46", 9070-74",
gals 15% HCL, (75) RCNB's.
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