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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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- illed —=Feet Depth Cased...D5 = ...
Material ‘sh::alg " From o T:é;: Depth Drille eet  Depth Cased... ). {2 ...Feet
HOLE DIAMETER (BIT SIZE)
- . From
- 3 - ; m o To.
Lok al o) _ (% "1. L' Inches....{...+ Feete. 3. Feet
M ‘-L'E o v T epnoes
i Inches. Feet Feet
i‘} e 1'.. (3_ \_ A Ay -t l‘ S Inches. Feet Feet
EL} o CASING SCHEDULE
o CC Size 0.D. | Weight/Ft. Wall Thickness From To
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