WHITE--DIVISION OF WATER RESQOURCES

STATE OF NEVADA

CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY ﬂ)‘ﬁ DIVISION OF WATER RESOURCES
M ’
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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PERMIT NO. M/D /08R N/A
Isfued by Water Resources Payel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
(] Domestic O Irrigation [ Test O Cable B4 Rotary [1 RVC
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[J Municipal/Industrial 5. Monitor
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issued by the State Contractor’s Board.
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D1v1sxo;?f)mer Resoé{ces{jhe on-gite driller

(J Deepen O Abandon [ Other....oeoereeee.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION ]
. Water Thick- Depth Drilled...... /0 .......... Feet  Depth Cased /20 Feet
Material Strata From To ness
; _ : HOLE DIAMETER (BIT SIZE)
LAl i D | /20° /20’ From To
é) Inches 0 Feet 120 Feet
Inches. Feet Feet
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Type perforation. .5[.#?1-5
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g From feet to L 20 feet
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B ,f:;’ G oW a/ B2 Poured oncrete Grout
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9. WATER LEVEL
Static water level._.....4 feet below land surface
Artesian flow G.PM, /‘// yd P.S.IL
Water temperature. ,A/ /é Quality ,/V/IZA
10. DRILLER’S CERTIFICATION
Date started / / 7 19, qL g‘:slts c\:zellr{ywlgsodvziggcgieunder my supervision and the report is true to the
D leted // -7 , 19.2.&
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