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1. OWNER MIEHGEL ¢ SoAS

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

OFFICE i?li ON
Log No. 7 ;? i lﬁ

Permit No

NOTICE OF INTENT NO..
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3. . WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
ew Well [ Replace (O Recondition O Domestic O Irrigation [ Test O cable 1 Rotary [ RVC
LJ Deepen O abanden O Other.e | [ Municipal/Industrial =3-¥onitor  [J Stock | [ Air  Lil@ther B EER
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o 7 =7 HOLE DIAMETER (BIT SIZE
Le2rs il -3 From ¢ 4 ,
Lo SE S &8MvDS f/ = -5 g - g Inches e’ Feet Z ¥ Feet
Inches. Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) {Pounds) * (Inches) {Feet) {Feet)
4l Pre | St o o’ &5~
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