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betow.) . Sec 28 T27N RI3W -~
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includirg estimated date of starting any propcsed watk.

I1f well is directionally drilled, give subsurxa e locations and

measured and true vertical depths for all markers and nespertmenttothuswork)‘ A R R
Request permission to conduct additional swabbing and jev ‘luétwon. ;:"—' -
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