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     AS - Acetate Sleeve

     SS - Stainless Steel Sleeve 

     BS - Brass Sleeve  

     G - Glass

     AB - Amber Bottle 

     P - Plastic 

     SOBI - Sodium Bisulfate 

     MeOH - Methanol 

     HCl - Hydrochloric Acid 

     HNO3 - Nitric Acid 

     O - Other (See Notes)
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