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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
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gNew well [ Replace 0 Recondition JDomestic [ terigation [ Test Cable [J Rotary [J RVC
Deepen L] Abandon [ Other....oocceccen . Municipal/Industrial [ Monitor [ Stock Air [ Other. o, "
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
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e Swun | TV ks = HOLE DIAMETER (BIT SIZE)
(. h\/ OI' ]6 ! I y From To
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Perforations:
Type perforation...... W— I;‘f
Size perforauon y X 3 :
From /e feet to <0 feet
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From feet to feet
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S
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o Static water level feet below land surface
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¢ l This well was drilled under my supervision and the repprt idftruefto the
Date started 7 4{&;’ 7x % best of my knowledge,
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