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#t. below ground Artesian pressure Ib.
Depth flow encountered fl. Describe access port or conlrol devices:
oD

Ton 2w 3l

Pnncnpal Driller

Drlller or Operator Il % /ﬂ«fg«. Date 9 .27"05

Operator |

Date
Principal Drilter and Rig Operalor Required.
Operator | must have signature of Driller/Operator 11,

FORWARD WHITE COPY TO WATER RESCURCES




