WHITE--DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE_USE LQNLY
- CANARY—CLIENT'S COPY !

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No.
Permit No
’ . I3
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin { A
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. accordance with NRS 534.170 and NAC 534.340 ‘ § 2) , )
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3. B WORK PERFORMED 4. PROPOSWSE 5. WELL TYPE
ew Well [ Replace O Recondition O Domestic 1 £] Test [J Cable [J Rotary C
[ Deepen 0O Abandon [ Other......._. [ Municipal/Industrial onitor [ Stock 0 air [ Other.ff54......
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] Perforations:
Type perforation O ‘I’Z)
. Size perforation,
From = feet to Ty feet
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Depth of Seal 4 5 eat Cement
Pl t Method: [ Pu ) Cement Grout
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Static water level...,fe 3?6} feet below land surface
: Artesian flow G.P.M. P.S.I.
\ /«I: TN / Water temperature.. ... °F  Quality
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S.072 1995. ymug. D 8
Date completed A o= | Name : rl( Cl n%; AIC .
7. WELL TEST DATA ont
TEST METHOD: [ Bailer  [] Pump L[] Air Lift f C Q o
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