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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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2. LOCATION__ MY v SE viseetd 1. 22 Nsr L = Clarlc, County
PERMIT NO _ LL25 /D2 2/Sf )
Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
OO New Wel [0 Replace [0 Recondition O Domestic (O Irrigation [ Test O Cable [J Rotary [J RVC
O Deepen andon [ Other.erere—r. {1 Municipal/Industrial [@-Ménitor [1 Stock | 0O Air [I Other— ...
6. ' LITHOLOGIC LOG 8. ~ WELL CONSTRUCTION
. Water Thick- Depth Drilled Z..Feet Depth Cased. < a /_ ...... Feet
Material Strata From To ness
HOLE DIAMETER (BIT SIZE)
_ . From To
M_MM“ ; /4 2 Inches Feet Feet
P : Inches Feet Feet
W ‘{W?ﬂ—h— —~—0 - Inches. Feet Feet
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(Inches) (Pounds) (Inches) (Feet) (Feet)
W - W—'—_- n Perforations:
Type perforation S C
Size perforation
From feet to feet
From feet to. feet
From feet to. feet
From feet to. feet
From feet to feet
Surface Seal: [I¥es . [ No Seal Type:
2 = Depth of Seal S.¢ E Neat Cement
. 1 ; Cement Grout
Ll Friily § odbmniniaun Placement Method: [ Pumpod Dl Conerete Grout
REGTIVIED i
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9. WATER LEVEL
i AQ VEaAS d CEINE ) Static water level feet below land suryface
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TEST METHOD: [ Bailer [l Pump O Air Lift Address. L ‘{—Comf;or//‘}""/‘f’/ -----------
G.PM. (Fegrg‘e':vl(f\)wog;tic) Time (Hours) Q 5 4.5, W
Nevada contractor’s license number .
issued by the State Contractor’s Board ‘s' 6/)' yj .
; > D2
riller performing actual drilling on site or contractor
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