.,

WHITE--DIVISION OF WATER RESOURCES STATE OF NEVADA OF? USE 0N£Y

CANARY—CLIENT’S COPY 2 i)
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o ~ Static water level. ﬁ feet below, land surface
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10. DRILLER’S CERTIFICATION
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. / ‘\ / / / 7 / DlVl atet] Resoupces, site driller. l/)"zr‘)
ol
/ / S]gnf-d
= ] riller pc rmmg’mual drilling on site or contractor
Date 2,@\

Rev. 391 USE ADDITIONAL SHEETS IF NECESSARY 1627 atilim




