WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OF(‘FICE P%S'E(' ONLW
CANARY—CLIENT'S COPY —-—’M
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCK e 5 4
{ | W o... —
’ . .
PRINT OR TYPE ONLY WELL DRILLER’S REPO t Basin )2 5.1
NOT WRITE ON BACK Please complete this form in its entirety i
accordance with NRS 534.170 and NAC 534.%
"0 yopf or Ntent No2. ALY T
1. OWNER LG 18l ‘Il“ffﬁ n ADDRESS AT WELL LOCATION
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3. WORK PERFORMED 4, PROPOSED USET 0 Q?W(A/t’l" lfﬁ WELL TYPE
(J New Well  [] Replace ] Recondition O Domestic O Irrigatich [J Test {J Cable I Rotary l:l R
[1 Deepen M Abandon ] Other ... [} Municipal/Industrial [J Monitor [ Stock | [ Air O Othenfic (o a
6. LITHOLOGIC LOG 8, WELL CONSTRUCTION Y
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Poured” Concrele Grogf fa hdt +o
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9. WATER LEVEL
L) Static water level ’ 0 feet below land surface
o i Artesian flow G.PM P.S.1.
Water temperature................®F  Quality
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TEST METHOD: [J Bailer O Pump [J Air Lift e
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