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accordance with NRS 534.170 and NAC 534.340
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Surface Seal: [ Yes [ No Seal Type:
Depth of Seal g0’ ] Neat Cement
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10. DRILLER’S CERTIFICATION
— This well was drilled under my supervision and the report is true totlie,
gate S‘a““:{ - 65- 7 , :3;/2?: best of my knowledge. \ . , / A f
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7. WELL TEST DATA ontractor [ /] &
I W
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