DIVISION OF WATER RESOURCES STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT
Please complete this form in its entirety
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3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well R Recondition [J Domestic Irrigation [ Test 0 Cable ] Rotary &
Deepen O Other 0 Municipal [] Industrial [J Stock | Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
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Type perforation...
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From.... . fest tO.. .o
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Water temperature. &g £..° F. Quality.. 2560, neoreeeereeereeereon
10. DRILLERS CERTIFICATION
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Date completed.... > LS. ....... - ey 19,573 the best of my knowledge.
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'USE ADDITIONAL SHEETS IF NECESSARY J471 o



