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STATE OF NEVADA
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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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3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[] New Well [] Replace [ Recondition L) Domestic O Irrigation [ Test O Cable [J Rotary [ RVC
[ Deepen :B:Abandon O other..oeee. U] Municipal/Industrial 5&"Monitor [ Stock HAir OoOther—.
6. LITHOLOGIC LOG 8. WELI, CONSTRUCTION
i Depth Drilled... . . . F Depth Cased...______ ... F
Material ‘S&r’?l\({‘; From T Tl?ef:( ep rille eet epth Case cet
. » —— ‘ HOLE DIAMETER (BIT SIZE)
’4/‘5&4!’\10 o WL From To
Inches Feet Feet
Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
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Type perforation
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From feet to feet
From feet to feet
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Surface Seal: X Yes [ No Seal Type:
Depth of Seal [ Neat Cement
Placement Method: [ Pumped [} Cement Grout
Poured (] Concrete Grout_
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Gravel Packed: [J Yes [ No
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Static water level feet below land surface
Artesian flow G.P.M. P.S.I.
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Nevada contractor’s license number - L
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issued by the State Contractor’s Board
Nevada driller’s license number issucd by the A1 7o 3-'7

Division of Watep Resources, the on—s'tf driller
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