WHITE—-DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT’S COPY

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES
PRINT OR TYPE ONLY WELL DRILLER’S REPORT
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() accordance with NRS 534.170 and NAC 534.340
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2. LOCATION.. MW v BE ysec 23 1 CO gsr 61 5 clarl County
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. Water Thick- Depth Drilled...=~ . Feet  Depth Cased....”. 'i .............. Feet
Material Strata From To ness
—f f—+¢ HOLE DIAMETER (BIT SIZE)
As .'MM}‘( pave A From J
@ A A W"AU o 2 é Inches Q Feet 3 Feet
gl Lt ‘( C—W ~ A ﬁ\’P ‘6 e Inches. Feet. Feet
il LT‘\’ C D"Y“ IA K- _ o l‘ -s Inches Feet Feet
‘;‘A L: “3 fﬁi 7 - ‘é’ '(S— g “~l CASING SCHEDULE
! 1 Size O.D. Weight/Ft. Wall Thickness From To
-1 (Inches) (Pounds) (Inches) , (Feet) (Feet)
a" PVC scl. 40 © 3y
7
Z
4 )
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2 a5 pawe g o o en seoms o ore ! d: [
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Water temperature._........... -°F  Quality.
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