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WELL DRILLERS REPORT
Plense complete this form in its entirety

STATE OF NEVADA
DIVISION OF WATER RESOURCES

T 2. LOCATION.AW v 8wl w4 seco b 2L NAR..A3
PERMIT IO oo it seermnes s rossaasc s rcecmas asenorassnn ot am prmtaas same s aemabameeammsart s simsssessenransnss
3. TYPE .OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition ] Domestic Irrigation [ Test 3 Cable @~ Rotary []
Deepen O Other O Maunicipal [J Industrial O Stock () Other J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
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Surface seal: Yes @—No J
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Gravel packed: Yes O No Q.
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WELL TEST DATA

Pump RPM

G.P.M. Draw Down

After Hours Pump

BAILER TEST
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10, DRILLERS CERTIFICATION

This well was drilled under my supervision and the report is true to
the best of my knowledge.
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Nevada contractor’s license number?“/fs/
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