WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK—WELL DRILLER'S COPY

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT W\
m G RRJL( . CDF?C gleasecompletethisforminitsenhrety

Log No. Sg/

Q’% E;'i':'é[?* N

kR : ?E,QF WORK 4, ROPOSED USE 5. TYPE WELL
New Well Recondition [J Domestic | Irrigation [J Test 0 Cable Q/Rotary O
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6. LITHOLOGIC LOG 8. LL CONSTRUCTION
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