WHITE—DIVISION OF WATER RESQURCES
CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

3 MAILING ADDRESS ......

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

\

Please complete this form in its entirety in
accordanccalth NRS 534,170 and NAC 534.340

NOTICE OF INTENT NQ:

ADDRESS T W?LL

CATION;
............ ree iC

f oY
2. LOCATION b Ya Sec Cn é:B GO o AL l(\ County
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3. WORK PERFORMED 4Bq_,‘.5uv\' =.f PROPOSED USE 5. WELL TYPE
——F= New Well [ Replace  [J Recondition [0 Domestic [ Irrigation (O Test O Cable O Ro %EMO
[0 Deepen [ Abandon  [J Other.eerreeoeee. 1=l Municipal/Industrial (J Monitor [ Stock | [ Air 5] Othed®&-...)..
6. LITHOLOGIC LOG 8. L. CONSTRUCTION
. Thick- Depth Drilled____. 3 .......... Feet  Depth Cased...hBQ.,._Feet
Material ‘Sl:“‘g . From To hess
=2 HOLE DIAMETER (BIT SIZE)
| C From
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Surface Seal: [ Yes  T™No Seal Type:
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9. gWATER LEVEL
Static water level: . feet below land surface
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G.PM. (Feet Below Static)

] Pump

[ Air Lift

Time (Hours)
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Signed .__...... é ;

issued by the Sate Contractor’s Board.——-------3 (Z‘L\

the 47 site drlller

m..l.ﬂ.é___

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY

b

(0)-627



