. STATE OF NEVADA
DIVISION OF WATER RESOURCES

QQM\N &\\"\ o - WELL'DRILLERS REPORT
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2. LOCATION..... g\k)% 5\33 4 See. MY T .'.'i.fL. .N/$ R. "iDEH'\Mm.\D O\Q\V ....County
PERMIT NO..... e O i
. 3. . TYPE OF WOR.K\ : : , 4, PROPOSED USE 5. TYPE WELL
New Well [ \ Recondition [ . | Domestic [J Trrigation Test O Cable [ Rotary ﬂ
Deepen 0 Other 0 1 “Municipal [ Industrial [J  Stock O Other [
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Gﬁm&_{-&u&b&- Is eXoYy, 192 1145 3 ) e inches feet feet
3 oul by I*RS 150 & & inches feet, feet
é, 150 | 73 A3 _ Surface seal: Yes[J No(® Type
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- - N BQ% 4o '7 From fee.t to. . feet
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_ N : vz 1 . DRILLERS CERTIFICATION
Date started ; &= X £ ]—IO ““““ ’ 19%3 . This well was drilled under my supervision and the report is true to
Date completed ‘ Ce o s 1908520 g best of my knowledge.
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. - M —W‘—” §evada contractor’s license number...... t D’_[C)q ............................
| . BAILER TEST i MWNC Ll g o e,
G.PM..... ‘ - Draw down.: )
G.P.M ' . ~Draw down ML&\{F{FLLI: ....................
G.P.M ns ... Draw down _

USE ADDITIONAL SHEETS IF NECESSARY 471
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