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REPAIR WELL = CHANGE PLANS 1 $ (Other) _Insia;lmg_mmg__ﬁnm__
i

[T (NOTE : Report resuits of multiple completion on Well
(Other) Completion or Recompletion Report and Log form.)
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Connect up elec and flow line, set PU, started well to pumping & 7:00 PX 3/17/68
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J L GORDON
ACTIS DISTRICT ENGINEER



