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B Ul Balls [ X | II5 106 [ A1) | Seengogion —HIL— g0, :
Wﬁ Da- ‘s,;n A2 7 rom.. S — g L) Bl eet
: .‘ & g From. feet lo.._...?! meee:
) J&m From....... A _-_./ YD ... feetto .. [PO _____________________ feet
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10. DRILLER’S CERTIFICATION

This well was drilled under my supervision and the report is true to the
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1] T

TEST METHOD: [ Bailer (] Pump [B-XTr Lift
G.P.M. (Fegr;:'lo?vogt:tic) Time (Hours) aﬂﬁdﬂ &"LV/UJ? W 70}
3 | 45 FIRT | seoieneime | 41395”
Nevada driller's license number issued by the /9&5" ....... )

Division of Water, Resources, the gn-site driller-—---
w222 Aol
By driller perfoffing dctual drilling oa site or contractor

Date. 9/49 q a

627 o

USE ADDITIONAL SHEETS IF NECESSARY




