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STATE OF NEVADA
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WELL DRILLER’S REPORT
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accordance with NRS 534.170 and NAC 534.340
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3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
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O Deepen M Abandon [ Othereoe.ec.. ] Municipal/Industrial ] Monitor [J Stock | B Air [ Othereo e
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Type perforation /4 o aller
Size perforation... 4. Cé4: Fs pela £+ s
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From feet to feet
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Surface Seal: [JYes [JNo Seal Type:
. T Depih of Seal D] Neat Cement
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P PEY: Y= 9. WATER LEVEL
i ;\‘5 \ Eu.’-‘xo LCARLEA | Static water level_.__azoo feet below rface
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[
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Nevada contractor’s license number .
issued by the State Contractor’s Board.. 3 ?/ S5
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Signed. Aot e L et el R et e -
er performi dnifling on site of contructor
Date / /’) — R Q D=

{Rev, 12-01}

USE ADDITIONAL SHEETS IF NECESSARY

01627 <A




