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[ Deepen L] Abandon [ Other.mrmercceeeeee () Municipal/Industrial & Monitor L Stock O air M Other..%ﬁ‘c::..
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Perforations:
Type perforation /gf 747 174 %/
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From feet to feet
- From 20 feet to <D feet
— From fect to feet
\_o,, e From feet to feet
— o From feet to feet
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