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DIVISION OF WATER RESQURCES STATE OF NEVADA
i j T il DIVISION OF WATER RESOURCES
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S RIS U S S — o 9. WATER LEVEL
Static water level........ // ........... Feet below land surface ...
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Date started...... ! w""’?{’v """" et s 19/2 This well was drilled under my supervision and the report is true to
Date completed.... = —'C.'/(M ....... ..?9’ ...................................... L1922 the best of my knowledge.
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