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reservoir, Use Form 9-331—C for such proposals.) 8. FARM OR LEA"': "'AME o

T b ragt s

1. oil gas Federal 34" v o= &=
well O well other 9. WELL NO. = I B TS
2. NAME OF OPERATOR ‘ 1 sEgs U
Dietrich Exploration Company 10. FIELD OR WILDCAT NAME = _ ;
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