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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT \\:;
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3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
g New Well  [J Replace L] Recondition (J Domestic [ Irrigation [ Test ) Cable [J Rotary ,[J RVC
Deepen O Abandon  [] Othernrveerree (O Municipal/Industrial MPMonitor [ Stock [ [J Air ﬁ:omerAqu
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‘ Division of Water Resources, the on-site driller M H‘é\l
Signed el el =00 : & ?
ng actual drilling efT"site or contractor
Date.
(Rev. 3:91) ©1627 o

USE ADDITIONAL SHEETS IF NECESSARY



