T
E . A .
DIVISION OF WATER RESOURCES STATE OF NEVADA T ; OFFICE USE ONLY

DIVISION OF WATER RESOURCES | | 1g4n, /8785
' T BermitNoo s
WELL DRILLERS REPORT .. _ g1
Please complete this form in ifs entirety /470 /\./ 5 / 0do — 3
._ . OWNER..... L)&,ﬂ _/7 i 9‘)‘/!/ 6#’ ADDRESS 1/ 050 l.r dd?_ '’ Ptu ______ [;a,u
_4_4}/;/.o_y S 2AS AN L8 y 1?4#.4- S A.,!{Usd:.pj.c/’.% ..................................
2. rocaTioN AL E vi. NE. v SecoffoeTui® € N/S R.. N R Ao County
PERMIT N uoeoeoeoeeeeeeee oo oo e eesev e e msesmassoesarmomar s remoreseotAebesasAeA e e em s s mes S 2so S 3236 AE AL eE S s e L A2LaL A LE e £rASEm P 4es L5 xS SEE sem s e e £ e e e em e en AT meeA e eerm e e ererr e o suteneee
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well m Recondition [ Domestic R Irrigation [ Test | Cable X Rotary [
Deepen O Other | Municipal 3 Industrial [ Stock [} Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Water Thick- Diameter hole L" inches Total depth . j_u%f)....feet
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From feet to feet
From (=7 s U, feet
From feet to feet
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