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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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" 2, LOCATION. 2. f:.. Yo /y A v secd... T g E CladL County
pERMIT NO.. DW= [1 3 I/[vl 0.2= ﬂ%" 0”1} /qm dego . Was h
Tssued by Warer Resoumes Subdwision Name
3. WORK PERFORMED 4. PROPOSED USEf, , 5. WELL TYPE .
(0 New Well [ Replace  [J Recondition [ Domestic O frrigation- [ Test ] O Cable O] Rotary ] RVC
3 Deepen WAbandon 1 Other e [ Municipal/Industrial ) Monitor {1 Stock | 1 Air [ Other-eoe .
6. _ " LITHOLOGIC LOG 8. . WELL CONSTRUCTION - —
- ' . Depth Drilled.— 2%2...... F 4~ S t
Matorial g:;g From o Tll;lé:l‘ ¢pth Drilled. 2% eet  Depth Cased Fee!
- HOLE DIAMETER (BIT SIZE)
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Surface Seal: (X Yes O No Seal Type:
Depth of Seal 20! [J Neat Cement
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Gravel Packed: [ Yes [ No
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P o9 o &ud? From : feet to. feet
9. WA'I"ER LEVEL
[ASVEC A, rouhe Static water level. Z feet below land surface
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TEST METHOD: [0 Bailer [ Pump [ Air Lift Address.2. 36 F A .. Cmmr
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Nevada contractor’s license number ]
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