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CANARY - CLIENT'S COPY

Permit No.

WHITE - DIVISION OF WATER RESQURCES STATE OF NEVADA % /
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No. im—(‘//\
\

PRINT OR TYPE ONLY WELL DRILLER'S REPORT Basin m /

DO NOT WRITE ON BACK Please complete this form in its entirety in \

accordance with NRS 534.170 and NAC 534.340 NOTICE OF INTENT NO 5'/; d
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7 Size perforation 4
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Surface Seal: Kj Yes [JNo _ Seal Type:
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9. WATER LEVEL
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10. DRILLER'S CERTIFICATION
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o AL | e S e
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7. : WELL TEST DATA
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Draw Down

G.PM. (Feet Below Static)
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issued by the State Contractor’s Board Q/ 543 3

Nevada driller's licens# number issued by the .
sources, the on-site driller Z _ﬁ—é

Division of Water
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Date

USE ADDITIONAL SHEETS IF NECESSARY




