WHITE—DIVISION OF WATER RESOURCES

CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

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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2. LOCATION. ?E ...... Ve DB e Sec LD D N R Aolp.....E Lincoln County
PERMIT NO. — | I
Issued By Water Resources l Parcel No. i Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
gNew Well [ Replace 1 Recondition U] Domestic Irrigation [ Test [ Cable [ Rotary MRVC
Deepen (1 Abandon [ Other................. {1 Municipal/Industrial Monitor  [J Stock 0 Air [ Other.....ooocoee.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION .
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A m M O. TR T | 33 (Inches) (Pounds) (Inches) (Fee (Feen
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S ind, Qv 13 [ [39 | Sp | om oo o
ClaM ﬁll ' "' l Xq qu‘ ln From feet to feet
V' - 07'6' I q"]‘ 17 ﬁ From feet to feet
Clau Oilt 197 Qo5 | B || From feet to feet
d “and g ravel NS~ WDIA | Surface Seal: g Yes [] No Seal Type:
(\Jﬂu ‘]j I‘} ‘nntll 1N 736 &10 Depth of Seal D ! (J Neat Cement
N “Sand ﬂmVBl & 58 a uj) 5 Placement Method: [ Pumped O Cement Grout
Clay Silt, Sand,Y A4 ks | A Poured Concrete Grout
J Sund Ara gel QbS” Q74
Gravel Packed: m Yes [ No
ajgu ha" H ‘nnd &74 &Zq ‘5 From feet to 3 3(0 feet
~ Sand dm yel d39 (3> | 14
Clag S, 33 (35 | 15| ° WATER LEVEL
ﬁll\ /j Axu l‘?l 35 1325 1O Static watgr level 0 - ;:el below land m:)rfsacle
1 %as 3:)(0 ll Artesian flow PM. . .S. 1.
e v ' Water temperature.CQ.l.Ql...“F Quality g OOd
10. DRILLER’S CERTIFICATION
Date starfed 197 % A - ol 9q ;5; g:;f (:;erl; w]?:otllggg under my supervision and the report is true to the
- 19.7.w2
Date comple_@ 197 Name...._ (:)a{dﬂff D YL,] L[)\ﬁ .............
7. WELL TEST DATA ‘
TEST METHOD: [J Bailer [J Pump (I Air Lift Address.... O’IL ) ? G
:-_;:: GPM. (Fegrg;o?vo‘svtgtic) Time (Hours) M ‘F/LL) él 6+/ IJ T 84 7%
i Nevada contractor’s license number
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71— o I ) ’ .
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