WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA _
CANARY—CLIENT'S COPY OFFICE . LUSE-ONLY

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT
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A B BRI ADDRESS
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2. LOCATION Y 1 Sec...d DT Ll (Nrs RXLLLE
PERMIT NO
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [ Recondition [ Domestic X Irrigation [ Test o Cable [y Rotary [7]
Deegpen [ Other 0O Municipal [ Industrial [ Stock O Other [
6. LITHOLOGIC LOG 8. If'; e BT ! WELL CONSTRUCTION
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Surface seal: Yes & No [ Type... (:ﬂ'rv'"‘t c-’-*é
Depth of seal eI AL feet
Gravel packed: Yes [] NOX’
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From / \'? é’ feet to.. / &" é’ feet .
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9. WATER LEVEL
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7 y et ] 10. DRILLERS CERTIFICATION
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