WHITE—DIVISION OF WATER RESOURCES
CANARY--CLIENT'S COPY
PINK--WELL DRILLER'S COPY

.U‘NT OR TYPE ONLY

STATE OF NEVADA'
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

"Please complete this form in its entlrety in
accordance with NRS 534.170 and NAC 534.340

Log No. 7.5
Permit l&._a

\ Basin..

NOTICE OF INTENT NO. /gé;ls.s.
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OWNER._>
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Placement Method: Lﬁl Pumped [].Cement Grout.
X Poured [ Concrete Grout
/6& R AN Gravel Packed: /l%lﬁcs O No
e LY/ A VOV ) B
g APR DR 1000 9. WATER LEVEL
P =] Static water level 4 feet below land surface
'*“'(p' A'j‘:/ Artesian flow. G.PM + P.S.I
ZLahaea o< Water temperature...—w.--. °F  Quality
T 10. DRILLER'S CERTIFICATION
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