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3 Deepen O Abandon [ Other—...oueeee. [ Municipal/Industrial [J Menitor  [J Stock Oair OoOther .
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DRILLER’S CERTIFICATION

This well was drilled under my supervision and the report is true to the
best of my knowﬁdgc
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. 1 Bai O 0 Air Li Address. Covson C:E;ﬁ?l"g NV &0702
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