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Operator's Full Name /"’7 é'_ /74//
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£ /
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Address /5, /7( (’Z«&c ?(M_;,;__f _License No. (5.7
Operation Completed: Hour ¢ ja/”/ Day 7 Month u):\-_:muy Year /750
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1 hereby certify that the above well was plugged as herein stated.




