R &P

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE
CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No5q‘ “i1na
Permit No......... ... &
WELL DRILLERS REPORT Basin L\
P N Please complete this form in ity entirety
1.
2. LOCATION N Ml S s i sec. [ T o) i ....... County
PERMIT NOoooooooo. Aocﬂfi-;ov\.ﬁer;mm‘l“l‘o ....... !QH ..... Q Ou’?d)
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
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BAILER TEST
............................................. Draw down feet hours "
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