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WELL DRILLER’S REPORT
PRINT OR TYPE ONLY Please complete this form in its entirety

1. owner.. Newmodd Gold,
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2 LOCATION. SE v SE. 1 See.. 48
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3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well & Recondition O Domestic O Irtigation [ Test & Cable 0  Rotary O
Deepen O Other O Municipal O Industrial O Stock O Other &,

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
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9. WAI.ER LEVEL
_—
Static water 1cve]...._...___....._..ﬂ.e.a) ........................... feet below land surface
FIOW..ooo @ GPM... A bifd PS.L
Water temperature.;’.‘.ﬁ)ﬁ?..‘.‘.... °F  Quality__ il ’\r
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
best of my knowledge.
7. WELL TEST DATA N
Name. Beckes Otitks..Tuc..
Pump RPM ’ G.P.M. Draw Down After Hours Pump CO"‘_T“‘OF . )
- A Contractor
A F

Nevada contractor’s license number .
__— issued by the State Contractor’s Board.___. OQ{OQ‘Z‘ ..................
——— Nevada contractor's driller"s number _
— issued by the Division of Water Resources.. s 9— q ) 77

Nevada driller’s license number issued by the
) BAILER TEST Divisiom gf Water Res ces Jithe on-site driller....l..fi’_ﬁ:z ...................
GPM... ... }\/ A Draw down_........__. feet ... hours Signed [
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