
WHITJLDIVISION OF WATER RESOURCES STATE O F  NEVADA 
CANARY-CLIENT'S COPY 
PINK-WELL DRILLER'S COPY DMSION OF WATER RESOURCES 

PRINT OR TYPE ONLY WELL DRILLER'S REPORT 
DO NOT WRITE ON BACK Please complete this form in its entirety in 

accordance with NRS 534.170 and NAC 534.340 

I. OWNER .............. ADDRESS AT WELL 
...... MAILING ADDRESS ............. ...........-. 9.41...&.2(21.b. 

.......................................... A .  .......................................... ................................................ 
2. LOCATION...N.&. . . ................ NB R ......... C.2 ........ E ........... ~ 4 4  .... .............................. county 

......... .-.. ........................................ PERMIT NO. J u ~ ~ . . ~ ~ ~ A . . . J c . ~ ~  & c C ~ d y  
Subdiv~s~on Name 

.-... L.2 lnches - .......- d Feet - ........ ...... Feet 

.......................................................... 

Cement Grout 
pa Concrete Grout 

.................. P.S.I. 

Address../~.&!trl?~ ...... G.?. ../&~.4../I-/.6$~./.2 .............. 
Contractor 

3. WORK PERFORMED 
@ New Well Replace Recondition 

Deepen Abandon Other ....................... 

.............. 

Signed ...... 

a - o ~   ate . . . .  .w ..... Z? .......................................................................................... 
- 

6. LITHOLOGIC LOG 11 8. WELL CONSTRUCTION 

4. PROPOSED USE 
1$ Domestic Irrigation Test 

MunicipallIndustrial Monitor Stock 

I (RW. 1-91) USE ADDITIONAL SHEETS IF NECESSARY (0)-617 

5. WELL TYPE 
fl Cable Rotary RVC 

Air Other ..-............--..... 

....................................................................................................................................... 
Nevada contractor's license number 

issued by the State Contractor's ~oard..&..*.Z.Z.z..g ..........-....- 

Time (Hours) 

/ h d  LL5' 

Draw Down 
(Feet Below Stntic) 

r ' 




