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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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PERMIT NO UG- 74 32Oy .
Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPFE
O New Well [ Replace (3 Recondition B Domestic O Irrigation [T Test [1 Cable ﬁkotary 0 rvc
Deepen O Abandon O Other.erreve. (1 Municipat/Industrial (] Monitor [ Stock [ H&Air £ Otherreee
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
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Perforations:
Type perforation S\O"(
Size perforation. - Q20
From. 1o feet to A0 feet
From feet to feet
From feet to. feet
From feet to. feet
From feet to feet
Surface Seal: ¥l Yes [ No Seal Type:
Depth of Seal 20’ S Neat Cement
Cement Grout
PG @f\ acement Method % gz:::;d [ Concrete Grout
3
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= 1 UU] 7 rom feet to. eet
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N, ﬁq,\‘;/ Static water level QA feet below land
2 Artesian flow G.P.M
Water temperature__ﬂﬂ_l_d:"F Qualily..__clm.d ..... ¥
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: s Address DO %X (0L0_’
TEST METHOD: {1 Baiter [ Pump [ Air Lifi Comiramtar
G.P.M. (Fegrg‘e"m?‘?‘g;ﬁc] Titme (Hours) p(lh‘ﬂ}rn P WA %QOL} 'I
Nevada contractor’s license number
issued by the State Contractor’s Board.m.g}.(.ﬂ.ﬂ.lé_ ............
Nevada driller’s license number issucd by the
Division of Water Resources, kgn-site driller. l LO aj
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