WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA )
CANARY—CLIENT'S COPY MMMMM OFFICE USE ONLY
PINK—WELL DRILLER’'S COPY DIVISION OF WATER RESOURCE&# I'ae No.. € 2.
f o . it NO.eee
WELL DRILLERS REPORT! do ] Basith
.-‘ Please complete this form in its entirety 1‘&: “Sy
:, ot
ST OWNER..I{.C.'.!,.?..(,:?5;.1ZZ.)._A__....I.[.‘.."_W_AL;’)A“.,,..:..*z./"?.éf..ﬁf.(:}_f‘.‘{  ADDRESS. A2 TG it A dr e i ha g Yo
2, LOCATION..S. % ..V iv 3 Sec.Z S L.5T /S R dF o B ki S 26 C ..County
1:322 3090 U o O oo e e et eeeeemeeeeeeee
3. TYPE OF WORK 4. ffetie JPRQPOSED USE 5. TYPE WELL
New Well P Recondition [ Domestic & Irrigation [J Test 0 Cable Dk, Rotary []
Deepen ] Other 0 Municipal [J Industrial [J Stock | Other J
6. LITHOLOGIC LOG 8. \;V/ELL CONSTRUCTION
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