WHITE—-DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNER WA ITHoE €O, WT1417 /&S
MAILING ADDRESS.... J2%. Q. [FaX LL[ T

STATE OF NEVADA
DIVISION OF WATER RESOURCES
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6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Matori Water Thick- Depth Drlllcd...;z_ez___,i _______ Feet  Depth Cased......: I/ O Feet
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.5-/-”//"/‘; EE/‘/. .5-1'4/":)/ <A o / Z. /Z From To
8 Inches...... 22 Fect. D e d.... Feet
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o : ——— -1 Placement Mcthod: [ Pumped [} Cement G(l_‘_iout
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Date completed 7= , 192
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