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State lew requires that this report be filed with the State Reclamation Enaineer
within 30 days after completion or abandonment of the wall,
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11. DRILLER'S CERTIFICATION

This well wes drilled under my supervision snd this report is
true 1o the best of my knowladge. ///
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USE ADDITIONAL SHEETS IF NECESSARY
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FORWARD THE WHITE, BLUE, AND PINK COPIES TG THE DEPARTMENT




