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9. WATER LEVEL

Static water level / 50 ‘ feet below land surface
Artesian flow G.P.M..z. P.S.I
Water tcmpcraturcﬂ.?.g.,l...__..°F Quality y o

. 10. DRILLER'S CERTIFICATION
Date started.. .. - l 5 This well was drilled under my supervisicn and the report is true to the

best of my knowledge.
Date complated 7.7 % b .
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Z’ ‘ Nevada contractor’s llcense “number
N0 ,ﬂ__ 75 7’ issued by the State Contractor's Board.QQ.:Z)j %ﬂ_j __________

4 Nevada driller's license number issued by the 2 75

Division of Water Resources, the on-site driller.
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Date y L?"
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