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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
%/Ncw Well [ Replace 0 Recondition Domestic [ irrigation [ Test O ¢able [® Rotary [ RVC
Deepen O Abandon [ Other___..ccceee [ Municipal/Industrial [1 Monitor [ Stock “Air U] Other e
6. LITHOLOGIC LOG 8. ‘waé CONSTRUCTION 7 ?
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CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
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Perforations:
Type perforation

Size perforagion — Y LA N
From 4? C_{) fezﬂo f?‘-_'ﬁ feet
From feet to. feet
i From feet to. feet
il From feet to feet
From . feet to feet
. = Surface Seal: XYes [l No Seal Type:
Depth of Seal-.fv _____________ Neat Cement
Placement Method: Pumped Cement Grout
Poured [ Concrete Grout
Gravel Packed: [ No
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feet to. feet

9. %Z@TF.R LEVEL
Static water level: feet below land surface

G.PM P.S.I
Quality 61“}‘; <L

Artesian flow

Date started..... Ky
Date completed

10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the

best of my knowledge.
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Nevada driller’s license number issued by the

Division of Water Resources, the op_site dFiller. ; y é
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