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This well has tubing stucs in the hole with top of fish at 6086".
We propose to pull 5 1/2" casing from 6000'+ and set cement plug, sidetrack the hole

at 6000+ and redrill to a total depth of 15,400'. 5 1/2" casing will be run from
surface to total depth. )

Work will start July 1, 1976+.
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