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The following work has been completed on subject well to convert to water injection well:
1. Checked TD with sand line and depthometer. TD @ 3858°,

2. Ran 2 3/8" OD LUC Tubing Internally plastic coated with Baker Model A Tenslion
Packer and set at 3u55',

5. Connect injection line effective 7:00 AM April 23, 1968.
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