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I hereby certify that the above plugging instructions were given as herein
stated. '

Signed: _ .
: Conservation Division Agent

I hereby state that I was not present while the above well was being plugged,
however, to the best of my knowledge and belief it was plugged as herein
stated. A full account for my not being present is as follows:

STATE #353
7 (I
( mlmm wngéze N
'IH‘SS/DN
SEP 1 4 1982 S
QW%H
V4, o > ‘

Conservation Division Agent




