WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT'S COPY . OFFICE USE ONLY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No.. 9 wudy
..t-(;b Permit NOu e rreeaee e e
W 202, """ WELL DRILLERS REPORT Basin
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3. TYPE OF WORK 4, C?E’C- PROPOSED USE 5. TYPE WELL
New Well Recondition [ Domestic ﬁ Irrigation [] Test 0 Cable)ﬁ Rotary [J
Deepen ] Other O Municipal [ Industrial [ Stock O Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION 275,__
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. Perforations:

Type perforation n‘l(:Ca/ﬁyl\ g
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From 2. C feet to .:Lg 0 feet
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From.......... 7T (s T feet
From................... feet to feet
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Eé é - 10. DRILLERS CERTIFICATION
Date started /7 z * 19'3’3?“ This well was drilled under my supervision and the report is true to
Date completed Q > AL 19.%

the best of my knowledge. D

7. WELL TEST DATA | '7&)/\.‘»1_ (A) ( \l
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