" 6—.”

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA , q f‘-ﬁfa . Qi\FILY- X
CANARY—CLIENT'S COPY : s 9
PINK-WELL DRILLER'S COPY DIVISION OF WATER RESQURCES 4,0 | Log No - A

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

Permit . "
L WELL DRILLER’S REPORT +" BZsm ﬁl’a ..............................................

Please complete this form in its entirety in
accordance with NRS 534170 and NAC 534.340

1. OWNER g \A’ Cff\ ADDRESS AT WELL LOCATION
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mlew well [ Replace [ Recondition O Domestic O Irrigation [ Test [ Cable [J] Rotary %}
] Deepen [Abandon [ Other..ooooooeeeeeo. [0 Municipal/Industrial [JMonitor [ Stock O Air  [3Other 7/ Ve =0
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6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
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. / o /{'L, A TR S BN Size perforation
£ bt
SIS S W i Eom ot e
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Surface Seal: .-EtYes L No Seal Type:
Depth of Seal....... o byl [ Neat Cement
Placement Method: [ Pumped [-Cement Grout
] T Poured U Concrete Grout
Gravel Packed: [ Yes ﬁ No
From feet to feet
9. &LR LEVEL
Static water level " -;2*9” feet below land surface
Artesian flow G.P.M. P.S.1.
Water temperature..........oe.. °F  Quality
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~N - Cio || This well was drilled under my supervision and the report is true to thgemn.,
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