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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. Location. YWy 2% 2 v Y () x 90@ ........ \WJo% hoes County
PERMIT NO....ZTmmeeeeeseeecsenson ] B e soressars o N
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3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[ New Well (] Repl (] Recondition omestic U Irrigation [ Test (d Cable [J] Rotary_[] RVC
O Deepen andon O Other...oooeeeeeeeeeee. ] Municipal/Industrial [] Meonitor [ Stock 0O Air O Other. &
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6. LITHOLOGIC LOG 8. WELIL CONSTRUCTION
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Inches. Feet Feet
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Perforations: / /
Type perforation / c}_,l-—-'
Size perforation -
_ From feet to feet
From b feet to feet
From / feet to feet
From \:, feet to feet
From __feet to feet
— Surface Seal: M’ [ No Seal Type:
: ) Depth of Seal LD cat Cement
YRR Placement Method: W — L) Cement Grout
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o -,
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G.PM. (Feetra:lowo‘g;tic) Time (Hours) CGU(%OTJ LH Y ?q7 /
Nevada contractor’s license numbler
issued by the gu1e Contractor’s Board: ] 36?7’9—
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