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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT
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accordance with NRS 534.170 and NAC 534.340

ALY

gﬂ ™

OglCE us
Log No

Permit No .

| b

Basin

Wil

NOTICE OF INTENT NO.-S#1°5.57
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WELL TEST DATA

TEST METHOD:
G.P.M.

0 Baiter [ Pump [ Air Lift

Draw Down
{Feet Below Smtic)

Time (Hours)

Address. fﬁa B(/X &7‘/

Division of Water Resources, the on-site driller
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Conptractor
SR, Wevady - S 7803
Nevada contractor’s llcense number c 2 2
issued by the State Contractor’s Board C)O 3 &) 892-:)
Nevada driller’s license number issued by the m d I OO

Date.

By driller performidg actual drilling on site or contractor
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USE ADDITIONAL SHEETS IF NECESSARY
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