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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340
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Permit No
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2. LOCATION.A b va W le? fiseco ¥ T [R. (DS R..P2O.__E doug/_fa-‘; County
PERMIT NO_#1// . 3.3 G I
{ssued by Water Resources I Parcel No. Subdivision Name
3. : WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
E/New well [ Replace [J Recondition 0] Domestic O Earigation [ Test ] Cable Rotary [ RVC
J Deepen [J Abandon [ Other......oeeooeceeeeeee O Municipal/Industrial onitor [ Stock Air O other ...
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2@ Afer | Sekh, HD O /S
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~tad
o L e From feet to feet
o iR From feet to feet
= o=
* 1ud Surface Seal:  [®Yes p 4_l:| No Type:
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5 =X Placement Method: {1 Pumped g Cement Géout
7] oured Concrete Grout
Gravel Packed: Yes [J No
From $ feet to. / { feet
9. wER LEVEL
Static water level feet belowsland surface
Artesian flow s foa GPM.. ¢ . Ps.L.
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/ N Nevada contractor's license number
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