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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

1. owner. QiTy 0F HenpeR SOM .
240 _(JaTeER STRPEET

ILING ADDRESS

DDRESS AT W
ARupier .

HENDERSON, AV 59015

[ACIEIC. b.e

N@R (PQ-.. E CJ«AQJC.J - - County

7.

" WELL TEST DATA

TEST METHOD:
G.PM.

Draw Down
(Feet Below Static)

O Bailer O Pump [ Air Lift

Time (Hours)

Address ’75l —DILO{ ‘m::':::r
las Ueens, NV "%‘Qtﬁ

Nevada contractor’s license number Oo '7 SFZ

issued by the State Contractor’s Board:
mber issued by th H I 86(?

Nevada driller’s llcense
Division of Watop-fe

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY ©r627 i



