DIVISION OF WATER RESOURCES STATE OF NEVADA

OFFICE USE ONLY
DIVISION OF WATER RESOURCES )

WELL DRILLERS REPORT
Please complete this form in its entirety
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3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
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Deepen O Other | Municipal O Industrial [ Stock 0 Other 1
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9. . WATER LEVEL
NOV 20 172 Static water level.... 2.2 ............... Feet below land surface...3.4..........
. FIOW....oo oo ees s e G.PM..

Div{ of Wafer Resoyrces Water temperature.............. °F. Quality..... .G‘) 0.4, ‘9

ar Office — Las Vegag, Nev,
10. DRILLERS CERTIFICATION

Date Started..... 7@ oo eerseseessersiessiensinen. 19T This well was drilled under my supervision and the report is true to

Date completed., . .l Do ey 19.2.3 the best of my knowledge.
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Pump RPM G.P.M. Draw Down After Hours Pump
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