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WELL DRILLERS REPORT
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Depth of seal
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Gravel packed from...
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9. WATER LEVEL

Static water level 4’ feet below land surface
Flow 38 G.P.M. P.S.I.
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WELL TEST DATA

10. DRILLERS CERTIFICATION

This well was drilled under my supervision and the report is true to
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Nevada contractor’sdrillers number
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"Actual Drilter
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