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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT'S COPY T OFFICE USE ONLY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log N02,3?7-D
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WELL DRILLERS REPORT Basin.....c..ooeeeeeee e,
. Please complete this form in its entirety
i o PN T .
et 1. OWNER... Z o sl ADDRESS..... oo
2. LOCATION..SE.. 14,240 v Sec... B T d T @s R.23 B e Z L 2 COUIDAY
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9. . WATER LEVEL
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Flow. eGP M. 2
. Water temperature...._.......... °F. Qualily.......
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