WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY

PRINT OR TYPE ONLY
. DO NOT WRITE ON BACK
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STATE OF NEVADA “(
DIVISION OF WATER RESOURCES Q]'?

WELL DRILLER’S REPORT
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MAILING ADDRESS nse . Ke.
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PERMIT NO Yy-292.1 Lol EStabes
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Clans a7 3| &
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- rCl. \ D . In 6 a6 m From fecl 1o feel
(“(_d .o o 1435 1 )30 5 || From feet to feet
Closyg )30 | /%G| & || Fom feet to feet
! Surface Seal: DkYes [ No Seal Type:
Depth of Seal 207 S Neat Cement
| M .0 _Cemem Grout
Placement Method X !l:::‘nrgzd (A Concrete Grout
- Gravel Packed: B ves O No
R E @ E E \fﬂ i ‘} From feet to )40 feet
= 9. .vTER LEVEL
DEC 13 1994 Static water level \5 feet below land surface
_ ] Artesian flow i G.P.M. P.S.I.
Div, O VST Ngouurives ¥ Water temperature.............°F  Quality
Brarch QIicy - LS Tedas T 10. DRILLER’S CERTIFICATION
Date started A};)UQYY\ Dey }57 ’ 19_;? {;l: ;:'erlrll wl?fu (:i‘;ill;ggcunder my supervision and the report is true to th‘e; L N
eed Mo embey | bl On < T 7
Date comprete . d 19.£. Name Vpﬂ'k &_‘31 hc Drf l l i ncl A ! i
7. WELL TEST DATA ontract 5) o
NP T 1
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o o
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