STATE OF NEVADA HEALTH DIVISION RECIPROCITY AUTHORIZATION REQUEST FORM

Please Type-Use Tab Key to Move Between Fields
Reciprocity Activities May Not Be Conducted Until Written Authorization Is Received From The Nevada State Health Division
	Name of Requestor
	Licensee Name:
	Phone No.:

	     
	     
	     

	Licensed by:
	License No.
	Telefax No.:

	     
	     
	     

	RSO Name:
	RSO Work Phone No.:
	RSO Telefax No.:

	     
	     
	     


	Last Amendment No.
	Dates of Possession in Nevada:

	     
	        to      


NAME(S) OF INDIVIDUALS WHO WILL USE RADIOACTIVE MATERIAL (if they are not named on the license, submit evidence that they are allowed to work under the license):

	     
	     
	     

	     
	     
	     

	     
	     
	     


RADIATION SOURCES TO BE USED:

	Nuclide
	Activity
	Device (Manufacturer, Model, Serial No.)

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Name of the company you are contracted with to use radiation source(s):      
Name and phone number of your Nevada contractor representative:        
USE LOCATION:

Street /City location:      
Nearest populated area or landmark if located in rural Nevada:      
The following additional information is required by NAC 459.7641 for any well logging activities only. The reciprocity request will not be approved unless all information is provided and documented by maps, geologist’s statements, etc.

1. Well location-please enclose legible map of area 

	Township:
	Section:
	Range:

	     
	     
	     


2.  Distance in feet from the well to be logged to two (2) different section lines: (Please include notation   on map.)

	     
	     


3. Name and number assigned to the well to be logged:


     
4. Depth of the well to be logged and the surface casing in feet:

	Well
	Surface Casing

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


5.a. Location and distance of any freshwater aquifers within three (3) miles of the well to be logged:

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


b. Does the well(s) to be logged penetrate a fresh water aquifer?    FORMCHECKBOX 
  Yes  FORMCHECKBOX 
  No 
c. Does the above surface casing go completely through the fresh water aquifer?   FORMCHECKBOX 
  Yes  FORMCHECKBOX 
  No 
6.  Location and identification (ID) of any wells within 3 miles of the well to be logged that are producing water for human or animal consumption or irrigation and the depths of well(s) and the surface casing(s):

	Location
	ID
	Well Depth
	Casing Depth

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


