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H.L, Brown Jr. v Fed, _T.M.
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309 Midland Tower-Midland, Texas 79701 s
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1. Spotted a 25 sx. cement plug
2. Spotted a 50 sx. cement plug a
3. Spotted a 50 sx. cement plug
4, spotted a 50 sm. cement plug from 225'
5. Spotted a 10 sx. cement plug
6. Hole was loaded with mud laden fluids.
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