
Permit No. 55497 

STATE OF NEVADA 

COUNTY OF WHITE PINE 

PROOF OF COMPLETION OF WORK q G k + = ~ + ~  

Doug Ba i l ey  Comes now ........................................... .. ..... ......................... the ........ %eeee!!%!geerrrrrrrrr .......................................................... 
Permittee or Agent 

60,000 1 who after being first sworn, deposes and says that at ~ e a s t . . . ~ ~ ~ ~ . . ~ * ~ ~ ~ ~ a " ~  .... dollars ($ ........................ 

has been expended in work or improvements performed or made under the conditions provided in Permit No. 

55497 ..................................... pertaining to the completion of said works, and at the expense of the permittee. 

Said improvements consisted of .... a1ll.d .. -~a..-~r'a .$.eded.ed~~~--~.5!..5!.5!~nchchchcha~-~.ttK~III~d...6~~-.-ff@.t ........... 
If an undergrwnd~sourcc. swtc size and depth of well with casing and make and type of  pump and motor. . . 

was installed. A six . (6)  inch M r o m e t e r  t o t a l i z i n g  Flawmeter, Me1  #M0306, ............................................................................................................................................................................................. 

serial #95 456 6 was installed, initial meter  r ead ing  - 0 gallons. ............................................................. ................................................................ ................................................................ ............................-....... 

The casing is s l o t t e d  from 506 feet to  626 feet. The SWL is 539 feet. ................................................................................................................................................................................................................................... 

said work being essential to 
___Y -- ----- 

said permit. Said work ......- 

..... . ....... .......... Point of diversion r/,...NE...r/, ~ e c . . 3 5  ......., T...22 

........................ ..... .... --- Km7ai iTAi lZG-- -  I WELL DRILLER ............................................................................................ .. 

WELL LOG FILED Yes 
No El 

A 
Subscribed and sworn to before me this..J-.-r .......- day of Signed.. ...........: ..... f ................ 

...............% &.A ...................... 1 9 3 - 5  Address .................................................................................. P.O. BOX 830 
1 

........ 
Street No. or P.O. Box No. - 

L ...... m y  .,.... BY. ..... 8.B.?.I!.l. ................................................ ...... ..--.. ....................................................... 
City. Swte. Zip Code No. 

... Notary Public in and for the County of. .. w.& f& ... 

state of ......... ,!L.s!..c&+ ....... .... ............... 

MY commission expires ..... yd.. . .~ .........., 19..98. 

(Ten dollar filing fee must accompany this proof) 



I m FURINSLEVEL m311Rs : RPM GPM W I N S  LEVEL HCURS 
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