
PRINT OR TYPE ONLY 
WELL DmLER'S =PORT 

DO NOT WRITE ON BACK Please complete this form in its entirely in 
accordance with NRS 534.170 and NAC 534.340 

d n e h t s  
L n c h c s  F e e t F c e c  

I 
I CASING SCHEDULE 

I I I I 
I I I f a t  to feet 
I I I 1 II ~ r o m  feel to feet 
I I I I feet to fcet 

I 1 II surface seal: QI yes O NO seal '~\yoe: 

Depth of S e a l  El NA cement 

Placement Method: 0 Pumped Cement Grour 

a Poured Conerete Grout 

I I 
1 11 Gravel Packed: $I Yes No - ~ r o r n ~ f c e t  rd/-fet 

- 

9. WATER LEVEL 
~ t a l i c  water level--&Y fctt below land surface 
Artesian flow G.P.M. P.S.I. 
water 1 ~ r n p e r a t u r e . C ; f d ~ ' ~  ~uality G 00 4 

Date started .............. /...Q .... ,..L..# ...........................-. . .............., 20 
Date complaled ....... d:J ..... - ....... J!... %....z ....................................... 20 

7. WELL TEST DATA 

TEST METHOD: 0 Bailer @ Pump (7 Air Lift 1 

10. DRILLER'S CERTIFICATION 
This well was drilled under my supervision and the report is true to the 
best of my howledge. 

Name, - 
Address- 

Nevada contractor's license number 
issued by the SIW Conmaor's Board 3 FIs C 

Vevada driller's license number issued by the 
I I I 11 Division of Water Resou-, the on-rite d r i ~ e r - d t ~ k  

S i p d  + k G p ' ? f e  BY driller donning ac td  ' mg on siw or conumxor 

t R n .  1241l USE ADDITIONAL SHEF.TS IF NECESSARY co~a 

1 I I 
Datr -~*/&&.& 


