WELL DRILLER’S REPORT

STATE OF NORTH DAKOTA
SFN 60273 (8/2023)

ND Board of Water Well Contractors = 1200 Memorial Highway * Bismarck, ND, 58504

NORTH DAKOTA BOARD OF WATER WELL CONTRACTORS

RECEIVED
NOV 24 2023

ND DEPT. OF WATER RESOURCE“

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