WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY-—-CLIENT'S COPY

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No.

i Permit No.

PRINT OR TYPE ONLY WELL DRILLER’S REPORT

DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534,340
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2. LOCATION.M M . SV wisee 1Y 7. \%  [BDsr. R 5. MO AL County
PERMIT NO... 544 D . |
Issued by Water Resources | Parcel No. | Subdivision Name
3. - WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
ew Well [ Replace [ Recondition [J Domestic (7 Irrigation (] Test [J Cable [ Rotary [ RVC
(] Deepen (1 Abandon [J Other.______. (] Municipal/Industrial E"Nr(;%itor 1 Stock [ Air E’Cﬁ;/"}%ﬁt
6. LITHOLOGIC LOG g vssr — L 8. %E.Llf CONSTRUCTION )
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Perforations: - —
S Type perforation FAcTOEY
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= From P 3 o feet to BT feet
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L Surface Seal:  [-¥es [} No Seal Type:
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From 4 feet to. ; feet
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G.PM, (Fegrggol\)wogtgtic) Time (Hours) ?:Fh—f‘r_{) ¢ A.//\./ N 8 q 50 C”
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