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g New Well  [] Replace [] Recondition |:] Domestic U Irrigation [ Test [ Cable [] Rotary D RVC
Deepen [ Abandon L[] Other.....ccovcemee O Municipal/Industrial /IE Monitor  [J Stock O Air W Other. Ao & €77
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Date started i~ } / , 1957{ Th?s well was drilled under my supervision and the report is true to the
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Nevada driller’s licepse number issued by the 1
. /fi / /L/j Divisign-4 - ﬁ’ -site driller 1()29
i v Signed LA AN e
Byﬂler pe%l\ing actual drilling on site or contractor
Date ) \ 2. \ ‘)" \

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY 627 o



