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STATE OF NEVADA
DIVISION OF WATER RESOURCES

Permit No

WELL DRILLER’S REPORT Basin
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accordance with NRS 534.170 and NAC 534.340
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MNew Well [ Replace [ Recondition O Domestic O 1Irrigation (J Test O cable I Rotary [ RVC
O Deepen O] Abandon [ Other......._.._...| [ Municipal/industrial U-Fonitor [ Stock | (J Air  [S-Cther AMSES
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Y| Serbe N} [N 2R
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. Size perforation. .0 0
From 20! feet to R feet
From feet to feet
- From feet to feet
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o Gravel Packed: [F¥és [ Ne
RIT T o q° 2R
e ;4._; From \ feet to feet
T 9, WéTER LEVEL
7—; Static water level feet below land surface
Artesian flow AC GPM.M|A ___PSIL
Water temperature_{Q&0 °F  Quality il ] A
10, DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started g l 1 B , g ' 19%& best of my knowledge.
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322:\!0 , My, PIsSe9

Draw D :
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