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T T cennectex Wl
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IV. COMPLETION DATA
: Otl Well : Gas Well :New Well | Workover ' Deepen : Flug Back ' Same Res‘v. " Diff. Restv.)
. . 1 ] [
Designate Type of Completicn — (X) | ' ) R , ' \ ,

i : 1 L i 1

Date Spudded Date Compl. Ready to Prod. Total Depth F.B.T.D.
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OI1L. WELL
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