WHITE—DIVISION OF WATER RESOURCES STATE OF I:IEVADA
CANARY—CLIENT'S COPY OFFICE USE ONLY
PENK—WELL DRILLER'S COPY DPIVISION OF WATER RESOURCES
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Div O e W ————|  Flow.....
granoh flica Water temperature............... °F. Quality
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Date started. : 5, - » 152 L This well was drilled under my supervision and the report is true to
Date completed.......... g’__ ; <. . , 19 £S the best of my knowledge..
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