STATE OF NORTH DAKOTA

BDARD OF WATER WELL CDNTRAC’TDRS

800 E. BOULEVARD AVE. DEPT. 770 » BISMARCK, NORTH DAKOTA 58505-0850

WELL DRILLER’S REPORT

State law requires that this report be filed with the State Board of Water Well
Contractors within 30 days after completion or abmdonmentof the well.
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