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STATE- OF NEVADA
DIVISION OF -WATER RESOURCES .

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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2. LocaTioN... ;NUD S Sec A0 . 20 Nis R.Z County -
PERMIT NO =15\ -2
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3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
%ew Well [ Replace [] Recondition (M Domestic O Xrrigation [ Test O Cable [N Rotary RVC
eepen O Abandon [ Othefemees ‘[0 Municipal/Industrial L[] Monitor [ Stock | [ Air 1 Other. .31
6. ) LITHQLOGIC LOG . WELL CONSTRUCTION
j ' Water Thick- Depth Drilled..._l._.‘..g..,..- ........ Feet  Depth Cased.... LA Feet
Material Strata ., From To ness
- : o HOLE DIAMETER (BIT SIZE)
é:ujm o | Q%_ ' Fom  To
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el i} - Type perforation, [C"\_.\(..— [P
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RN R 4 From feet to feet
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T = -
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B ..t 5+ Poured L) Concrete Grout
o o .
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9. WA;;ER LEVEL MR
~—- - Static water level...s ¥ : _..feet below land surface
Artesian flow.
Water temperature..cga ________ °F
10, DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true.to the
Date started._....._4... !ag; /}%1 2 - 19 best of my knowledge
Date comy leted . e Ly N | J— T ! —
P 2 =] : Namig, S.?.’a_%.—\-’*\ ..... AL\ sl LY. S—
7. WELL TEST DATA ( : Contractor .
TEST METHOD: {1 Bailer [ Pump T Air Lift Address. £X . 5 %Em T A :
G.P...M. (Fegrg:,l(f\)wogt:tic) Time (Hours) gag \,\r\.) -
A - ENI— Nevada contractor s license number .
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