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WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340
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3. ] WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[FRew Well [ Replace L] Recondition [J Domestic [T 1rrigation [ Test E%Je (J Rotary [ R%/g
L] Deepen [J Abandon [ Other......._.. [J Municipal/Industrial [MMonitor [ Stock ther . T L/S€ X
6. LITHOLOGIC LOG s — a 8. WELL CONSTRUCTION
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Water temperaturcAfﬂ.&:.D.__."F Quality
M 10. DRILLER’S CERTIFICATION
Date started 17 y / / C}/ /4 19 é g‘:;ts (\;flellrllywzso(i;ilggg;‘lnder my supervision and the report is true to the
d {
Date complete / L8 | Name AORESEA’ € K PLORATION PRICCiues
7. WELL TEST DATA Contractor
Z 4 .
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