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The plugging proposal was approved on S’-—/-— 8? : (date)

by S)LCUS Ou PVQAJ% . (KCC District Agent's Name).

I's ACO-1 flled? \/p_s 1t not, Is well log attached?
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Describe. In detall .the manner In which the well was plugged, Indicating where the mud Huld ‘MfCSA
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above-described well, being first duly sworn on oath, says: That | have knowledge of the facts, -
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