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WELL DRILLER’S REPORT
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accordance with NRS 534.170 and NAC 534.340
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3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
&New Well (] Replace [ Recondition (M Domestic [ Irrigation [ Test O Cable [ERotary [ RVC
[ Deepen (O Abandon [ Other...vinn 0O Municipal/Industriat ] Monitor  [J Stock | -Bair O Othero ..
6. LITHOLOGIC LOG . WELL CONSTRUCTION
Material Water ¢ - Thick- Depth Drilled....é,.,.,. z o Feet  Depth Cased. ,_/ ZQ_..___Fcet
ater. Strata . TOm o ness
. HOLE DIAMETER (BIT SIZE)
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Inches Feet Feet
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Size O.D. Weight/Ft. Wall Thickness From To
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Vx4 “.35 1 -S/6 o [ 70
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’ From feet to feet
From feet to feet
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Gﬁ, 73\\ Surface Seal: AYes O No Seal Type:
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UET 9 “’w- [E&Foured oncrete Grout
\Z &
£ty Gravel Packed: . [E-Yes [ No
\SP’ - Ao/ From feet to Lj"o feet
frpec <
8Gag 0~
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Static water tevel feet below land surface .
Artesian flow G.P.M P.S.L
Water lemperamre.Qé;'Qé ..... °F  Qualityooee e
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D D \
G.PM. (Feetrg:’lowo‘;t:tic) Time (Hours) 9?0 y/
Nevada contractor’s license number
issued by the State Contractor’s Board 4002 2
. ) Nevada driller’s license number issued by the
;‘— Division 02Water Resources, the on-site driller /5'— 7—3
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