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Static water level: {L( feet below land surface This well was drilled under my supervision and the report is true to the best of my
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G.PM. Draw Down Time (Hours) Lﬁk‘y \\;ﬁ% N\l \6"7\\
(Feet Below Static) Nevada contractor's iibense number
£ Pt gy : issued by the State Contractor's Board OW 6‘
! Nevada driller's license number issued by the
i Division of Water Resources, the on-site driller \(\'\/Xkﬂ l
IEEIR T e Yo Fa¥e) Signed o
el Lowd LUUG ctual drilling on-site or contractor
Date ’,,

o 008 QAQ vgﬁé% ﬁgpgcgs E ADDITIONAL SHEETS IF NECE’SSARY

" (0) 627 @

(NSPO 3-08)




