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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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3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
K New Well [ Replace £J Recondition A Domestic {1 trrigation (] Test [J Cable ¥ Rotary [J RVC
O Deepen O Abandon £ Other (O Municipal/Industrial (J Monitor [0 Stock O Air

6. LITHOLOGIC LOG 8. I i L CONSTRUCTION
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Surface Seal: [KbYes (3 No Seal Type:
Depth of Seal Cs [J Neat Cement
Placement Method: [ Pumped Cement Grout
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Gravel Packed: Yes [ No . ?
2 14/

From et feet to

.
Clicu]
Callofie

' CCU.\\(.t il:?v
Orn\ic_hf'e.

CAaa)
C.(\ri\;( u \.e

— I
NN
AR oY

T LT

U -
%4 Q-f:?t
AAR

_ Aoy
Colicidy @ —

feet

S
|4

9. WATER LEVEL

Static water level 6 Vs feet below land surface
Artesian flow. G.P.M P.S.1.

Water temperature...............°F  Quality

10. DRILLER’'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
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7. _ WELL TEST DATA ' H C?\_]%/ Contractor ? 025 >
TEST METHOD: ([ Bailer [ Pump [ Air Lift || Address bl Ao AN 4 -&O A l_%j B R A =
Draw Down ! Time (Hours) ] Q\}M\'{ i W‘JIQ N ME . R CZO q

| GRM. 0 (reet.Below Static)
Nevada contractor’s license number &)%g/o Y.
issued by the State Contractor's Board.!

Nevada driller’s lise number issued by the

Date
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