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Depth Of SEal . oo tstbess et s ssmtg e n e feet
) Gravel packed: Yes & No {3 . |
. l : Gravel packed £rOM ... P reeerrarerines feet tu/}?feel

Perforations:

Type pcrforation.........Z.-...CJ.....gc f?z

‘Size perforation.... f /e \, ,"n fslcwf
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