
-I~Io. 1 DRILLER'S CERTIFICATION 

WHITE - DNlSlON OF WAER RESOURCES STATE OF NEVADA / 
.CANARY - CLIENTS COPY 
PINK - WELL DRILLERS COPY DIVISION OF WATER RESOURCES 

I Perm* NO. 

WELL DRILLER'S REPORT 
PRINT OR TYPE ONLY I 
D O  NOT WRITE O N  BACK Please complete this form in its entirety ip 

I 
accordance with NRS 534.170 and NAC 534.340 

1. OWNER ED-GRUELL ADDRESS AT WELL LOCATION 3160_SAm 

Date stan* 1 1 9 1 2 0 P 7  
This well wjts drilled under my supervision and the report is true to the 

Date WmPleted ~1.912o0.7 

WlLlNGADDRESS 31160SAWY 

7. WELL TEST DATA 

TEST METHOD: OBailer n ~ u m p  U A i r  Lifl 
Draw Dorm I G.P.M. / (Feet Below Static) I Time (Hours) 

I I I 

1 

I Contranor 

AddmJ 1.220-EMNSERD 
I COmrBdOl 

PAHRU.MP,NY,.89048 
Nevada wn'hactoh license number 

issued by ihe State Con l ran~s  Board 47333 
I 

/ 1 By driller p e # i  drilling anailear m a w  

Date jlj.ODQ07 
3 I I , I  

USE ADDITIONAL SHEETS IF NECESSARY 

I 

PAHRU.MP,.NY I 
2. LOCATION -$.1VY_ 1" _NF 114 Sec. 19- T 2 1 s  NIS R -HE I E M E  County 
PERMIT NO. I 4~5~,2XJ2~8 I 7 G R E E N S A R . [ V E B A N C H  

Isrusd by Waler R ~ I  I SuMi"sion N a m  

3. WORK PERFORMED 
ONew Well OReplace ORecondition 
UDeepen OAbandon mother 

0 * Feet 2 Feet 

feel below land surface 
G.P.M. P.S.I. 

4. PROPOSEDUSE 
Domestic q lni~ation UTeot 

n~unidpaUlndusbial m ~ o l / i o r  UStock 

5. WELL TYPE 
Ocable ORVC 
OAi r  mother 


