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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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PERMIT NO. 9 20029
Issued by Water Resources "Parcel No. Subdivision Name
3.{ WORK PERFORMED 4. PROPOSED USE 5. WELL PYPE
New Well [ Replace [ Recondition O Domestic O prigation [J Test O Cable Rotary [J RVC
Deepen O Abandon [ Other........c.cceeo..... [ Municipal/Industrial Monitor  [J Stock O Air 0O Other....oe....
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION /‘5
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Perforations:
Type perforation........... /%}Ozﬁf\sm ..........................
' Size perforatign.........«.
From A feet to feet
- From .feet to feet
- From feet to feet
- - From feet to feet
- From feet to feet
: 5 - Surface Seal: Q’ﬂs O No Seal Type:
Depth of Seal /5 %’gyﬁemem
R Placement Method: B’mped ement Grout
. R [ Poured O concrete Grout
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fo " From / feet to 55 feet
9. WATER LEVEL
Static water level..... g feet below land surface
Artesian flow G.P.M. P.S.I.
Water temperature..........c....c... °F  Quality
10. DRILLER'S CERTIFICATION

This well was drilled under my superwsnon and the report is true to the

best of rn?)w]edge
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7. WELL TEST DATA
TEST METHOD: [ Bailer [ Pump [ Air Lift AN
G.P.M. Draw Down Time (Hours) || ... d&} ............. (&' ...... O P o

(Feet Below Static)

Nevada contractor’s license number
issued by the State Contractor’s Board

Nevada drillgr’s license number issued by the
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