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Drilling Method:
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[ WATER SUPPLY INFORMATION ~
| Disposition of Produced Water: [Jpisposal
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Water Resources Board (913} 296-3717
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|information on side two of this form will be held confidential for a pariod of 12 months If requested
See rule 82-3-107 for confidentiality In excess of 12 months.

|tn writing and submitted with the form.
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