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WHITE—DIVISION OF WATER RESQURCES

CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

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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2. LOCA’I‘[ON. %LL') _Ys Sec T LT S R... ZE)S County
PERMIT NO. !‘7 - 69’-/ 0%, I_Df' I.Olasfon |
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3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
5 New Well ] Replace O Recondition X’ Domestic O Irrigation [ Test O cable Kl Rotary [J RYC
] Deepen O Abandon [ Other—__.......| [ Municipal/Industrial [ Menitor [ Stock | T air O Other el
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. Water Thick- Depth Drilled.._.l.ﬁ.. ______ Feet  Depth Cased. aCID_ _______ Feet
Material Strata From To ness
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Siz rforation
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C Surface Seal: Yes [J No Seal Type:
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AL2] 9. MWATER LEVEL
Static water level ‘-! O feet below land surface
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. 10. DRILLER’'S CERTIFICATION
Date started %7 / i q q 19, This well was drilled under my supervision and the repert is true to the
Date completed 'ﬁ !‘5 ICTLI , 19........
7. WELL TEST DATA T
TEST METHOD: [J Bailer [J Pump ¢ Air Lifs et Eovirasior
GEM. | (Fet Baton Siaic) Time (Hours) = § (WA %’7 Ha9%
- { Nevada contractor’s license number
K5 c'-vl ék\l\f_‘\ issued by the State Contractor's Board, L2022 s/
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