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Operator's Full Name M@CM/&%%} 2, ﬁM&a‘?
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Lease Name (22 227 Zé’—fhi‘? @g éﬁ 2t Z Well No. /
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Other well as hereafter indicated
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The above well was plugged as follows:
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1 hereby certify that the mbove well was plugged as herein /t
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