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1. OWNER

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT *®

Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340
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3. - WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
HNewwel [ Replace ! Recondition [0 Domestic O Irrigation [ Test O Cable .0 Rotary [l RVC
1 Deepen [3-Abandon [ Other........cooe... | ] Municipal/Industrial [F¥fonitor [ Stock O air [ Other. <Al
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AN P zﬁ A TP Joud Sizc perforation
From fect to feet
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Surface Seal: m [ No Seal Typc:
Depth of Scal ] Neat Cement
Placcment Method:  [Z] Pumped [d-Cement Grout
535 TVED Srvoom ) Conerete Gront
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From 7) a4 feet to feet
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uipes Static water level /4. / feet below land
Las \edas. NV Artcsian flow G.P.M
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