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From prg e, feet to $ feet
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Surface Seal: [1Yes [ No Seal Type:
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10. DRILLER’S CERTIFICATION
g This well was drilled under my supervision and the report is true to the
Date started . ?,_h é i 19‘%‘) best of my knowledge.
. 1 - el L7
Date complete Name o m //¢ é’é '/C__,
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