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STATE OF NEVADA
DIVISION OF WATER RESCOURCES

WELL DRILLER'S REPORT

Piease complete this form in its entirety in
accordance with NRS 834,170 and NAC 534.340

QOFFICE USE ONLY
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Basin
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3. WORKED PERFORMED 4, PROPOSED USE 5. WELL TYPE
Enewweal  {Jreplace [ Recondition [ Domestic 1 irigation L] test F1 Cable Rotary O rve
[ 1 Deepen ] other [ Municipaliindustrial H Monitar ] Stock B Air [] Other
8. LITHOLOGIC LOG 9. _ WELL CONSTRUCTION
Material Water Fram To Thick- Depth Drifled Fest Depth Cased by Feet
Strata ness HOLE DIAMETER (BI3 SiZF)
Sil By Spad wdfcobble Q 7 ¥ v From To
< fr rd 5 / é Inches < Feet S0 Feet
Fend 4 _gresc] s 125 lax e ncheS Feet .. Fest
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s Sch FO PV 5 "
(Z2° ! F/ujkmu..mr s -5 5 Perforations:
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J7re sonad 7 gL | 5T i From
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e [1230% Bentonite Grout to ] Pumped 1 poured
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7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: 3-2 feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow; _________________________ P.5.L knowtedge.
Water Temperature: oo Neme Environmental West Exploration,. InC.......
Quality: Cenlraclor
8. WELL TEST DATA Address P Box . 11095 .
TEST METHOD: D Bailer D Pump [:I Air Litt Contractor
G.PM. Draw Clown Time {Hours) Spokane, WA 99211
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