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2. NAME OF OPERATOR 359
CONOCO INC. 10. FIELD OR WILDCAT NAME
3. AORRESS OF ORERATOR., | coo40 Mal inmar (GAsa)
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REPORT, OR OTHER DATA
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(other) \§Ca/€ J})/),- At ROSWELL, NEW £10C0

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
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measured and true vertical depths for all markers and zones pertinent to this work.)*
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