WHITE—-DIVISION OF WATER RESQURCES

CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK
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STATE OF NEVADA Log No Ol'r'l'Cb WZZY

DIVISION OF WATER RESOURCES
Permit No
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PERMIT NO, 0i3-505 - Qb
Issued by Water Resources Parcel MNo. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
L] New Well [ Replace [] Recondition @ Domestic (3 Irrigation [0 Test O cable 88 Rotary O rvc
8 Decpen 0] Abandon [ Other....oooccr. Ul Municipal/Industrial [ Monitor [ Stock | [ Air [ Other.... —
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From feet to. feet
90.6'790; O33N Aap27p.0. From feet to. feet
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Surface Seal: 1Yes E¥No Seal Type:
Depth of Seal A S Neat Cement
o i Pl t Method: [ Pu Cement Grout
L > = Acement Yeto O Po$[;§d [ Concrete Grout
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10. DRILLER’S CERTIFICATION

This well was drilled under my supervision and the report is true to the
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Date complated.............. 3 oy ?l , 2007

best of my knowledge.
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Nevada contractor’s license number
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TEST METHOD: [ Bailer [J Pump W Air Lift
GPM. | (poer Below Siatics Time (Hours)
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issued by the State Contractor’s Board

Nevada driller’s license number issued by the ..7 3 o

Division of Water Resources, the on-site driller
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