STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

PRINT OR TYPE IN BLACK INK ONLY
DO NOT WRITE ON BACK
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3. WORKED PERFORMED 4. PROPQSED USE 5. WELL TYPE
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[] replacement: Origina! wall log # O Mining / Dewater ] com/ind O stock O air ] Mud 1 sonic
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Material Lost | wWater | From To | Thick- Depth Drilkect: /&8 Feel /O * Depth Cased: Feet
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ANNULAR MATERIALS
PHsanitary Seal _______52__/_ _____ to _ZQ_:_
E—Neat Cement fo) - to Z@ E':F'umped l:l Poured
¥ cement Grout 207 to &% BrPumped O poured
Oconcrete Growt to dJ Pumped O Poured
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7. WATER QU}QU".’-:IES 10. DRILLER'S CERTIFICATION
Static water level: gé’ Feet below land surface This well was drilled under my supervision. This report is true to the best of my
Artesian Flow: G.P.M. PSI knowledge,
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Water Quality: /'EM Contracior ‘
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8. WELL TEST DATA - | Gonteatior
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G.P.M. Draw Down Recorded Time as issued by the State Contractor's Board: @'@W‘ Z‘f? Ci 155
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