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1 Deepen O Abandon  (J Other.cocereeerrce. O Municipal/lndustrial () Monitor  [J Stock | [J Air [ Other.AAect...
6. LITHOLOGIC LOG LL CONSTRUCTION
. Water Thick- Dcpth Drilled... / J ...Feet  Depth Cased / 4/ 0 Feet
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JIr- '} N [k ; ..?‘ / From To .
o=y L 4 - ..ld..!ﬁ_.....lncheq (D Feet / 6/ ﬁ Feet
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Placement Method: Mm,ped % Cement Gg’ut
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9. WATER.LEVEL
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Date started / az s/ i 9‘%5( g‘:slf (\;;erl;ywl::: :\;xllelggeunder my supervision and the report is true to the
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- 7 - Nevada contractor’s licenselumber E
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