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STATE OF NEVADA
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WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340
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6. LITHOLOGIC LOG WELL CONSTRUCTION
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/_.:3 /_.9(‘/"/:-__ (’U /() - From To
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10. DRILLER'S CERTIFICATION
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Date started //‘? 5 / 19;7 best of my ledg Y pe
d - d ﬁ/ /
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