9

DIVISION OF WATER RES!

OURCES

STATE OF NEVADA
DIVISION OF WATER RESOURCES Log NoZ2 2 /.2

WELL DRILLERS REPORT
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’ 10. DRILLERS CERTIFICATION
Date started........ /... / X ; """"" This well was drilled under my supervision and the report is true to
Date comple / ------- é P ---------------------------------------------- ) l9éV the best of my knowledge.
7. WELL TEST DATA
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