WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY

STATE OF NEVADA ,om E USE OE
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O Municipal/Industrial (] Monitor  [J Stock O air O Other_
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4 . From feet to feet
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%?ﬁfﬁlf; v 1’ jg :22%2 Surface Seal: g}es {0 No Scla__!' Type:

: Ce fie Depth of Seal oy d Neat Cement
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315 | 335 9. WATER LEVEL
335 |z2949 Static water level. [ ~ A feet below land surface
(_'5°|5 ’5@ 5 Artesian flow G.P.M P.S.I.
Water temperawreConf _°F  Quality f;-hnff
10. DRILLER'S CERTIFICATION
M This well was drilled under my supervision and the report is true to the
» ) best of my knowledge.
195 Namc..#"?ﬁ!’lf_.g’? ﬂ’/m{r_/:cmg{‘g.ﬁfﬂﬂgﬂ.&ﬁa
7. JWELL TEST DATA
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Nevada contractor’s license. number
issued by the Siate Contractor’s Board.--anm-‘f-—?—g————m
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