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4. LOCATION OF WHELL (ieport location cieariy and in accordance with any State reguirements.®

©SL & 990' FWL Sec. 6, T-23-S, R-27-E
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Other (Nutr: Report results of multiple completion on Well
(Other) [ Completion or Recompletion Report and Log form.)
DESCRIBL PROPOSED OR COMPLBTED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

17.
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*See Instructions on Reverse Side




