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Information on side two of this form will be helid confidential for a period of 12 months [f requested
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132: Lime 541 576
Conti. | 34" Shale 576 610
) | 22 Lime 610 632
g 1" Lime 660 661 | 6' Shale 632 638
0il Sand 661 669 | 6' Lime 638 6Lk
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