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1 ! q 27 ’ qqr o From feet to feet
From feet to feet
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s 2.0 o 10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
gate starteii_:.:a """"" e iggg best of my knowledge.
ate complaied ...... . 1
—ps = - Name L_L_’Q/bbzr Pitu'ng
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