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Ol CLAIMANT OF BIGHT '.l'O APPROPBIATE GBOUND WATEB
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1 fog of well i not available, give name and addres of drillr. woib. s
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A bemg first duly sworn, do hereby cemfy that I have

s

o read the foregoing egxsttatmn Statement ‘and that all of the 1tems- therein contamed are true to the bést of .
my knowledge and belief.

Subscribed and sworn to before me this’ 2 ) ”( day of ',.
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Tlus is to certlfy that the toregomg Reglstratxon Statement was recexved in the office of the State '
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