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3. ADDRESS OF OPERATOR No. Many Rocks Lower Gallup
P.0. Drawer 1480, Cortez, Colorado 81321 11. SEC., T., R., M.; OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA o
below.) NW;SE% Sec. 17-T32N-R17W
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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls and give peftinent dates,
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