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I hereby certify that the information given above is true and complete to the best of my knowledge.
I-:{.,.B--ie:..gfyp. ............... s 19.. ............................ mrb“rg & !“sm' e

(Company or Operator)

By:
(Snrv«tum)
......................................................... Title s CYOE i
Send Communications regarding well to:
..... . Name&“"b‘"s"'ﬂ_
‘ Frginear District § : Address Box 847 =~ Roswell, bew Mexico



