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7 CONTRACTOR'S OR LANDOWNER'S CERTIFICATION: ]ms water well was plugged under my jurisdiction and was g
smes davoveary |10 ’2 [ 11 s and this record is true to the best ot my knowledge ¥ 7
No. b 'L © . This Water Well Record was completed on ¢mo-day 'vear)

busiaess name of vMMﬁ <0 by ({signaure}
4
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