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AMOCO PRODUCTION COMPANY
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. BOX 367, ANDREWS, TEXAS 79714
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18

4. LOCATION OF WtLL (Report location clearly and in accordance with any State requirements.*
See also spuce 17 below.)
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TEST WATEZR SHUT-OFF PULL OR ALTER CASING
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REPAIR WELL CHANGE PLANS

WATER SHUT-OFF
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(NOTE : Report sesults of multiple completion on Well
Completion or Iecompletion Report and Log form.)
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