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4. LOCATION OF WELL {Report location clearly and in accorgance with any State requirements.®
See also space 17 below.)

At surface
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*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make t

any department or agency of the

United States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



