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Date completed . g : 194G Name /_/ b7/ / -‘;W w pvd
7. WELL TEST DATA ontractor s
TEST METHOD: O Bailer [ Pump [ Air Lift Address....S0. (S EST. émﬁff:”’a" 7. S/

(o Wiy | Time (Houry) SUZE.SHE. Jlad LY B9,
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