
DIVISION OH WATER RESOURCES STATE OF NEVADA 
OFPICE USE ONLY 

DIVISION OF WATER RESOURCES Log NO ..... 
Permit No 

WELL DRILLERS REPORT Basin .......... 

Please complete this form in its entirety 

...................... ............. .... 1. OWNER ADDRESS 1.s c..D ...& .x..s....s 
/ 7 

2. LOCATION !4 Sec ......... ............ N/S R.. .... ........ County 
PERMIT NO ..... .............................................................................................................................................................................................. 

3. TYPE O F  WORK PROPOSED USE 5. TYPE WELL 

...... Diameter hole ......... /&a: ..... inches Total depth 2 2.4 .... feet 
............................................................................................. Casing record 

Weight per foot ................................................. ~hickness ...2 .?.7 ........... 
Diameter From To 

...... .............I..& ........... inches ............. O ......... feet 2-23 .... feet 
................................ inches .......................... feet ......................... feet 
................................ inches .......................... feet ........................ feet 

inches feet feet ................................ .......................... ......................... 
................................ inches .......................... feet ......................... feet 

inches feet feet ................................ .......................... ......................... 
Surface seal: Yes No Type ............................................... 
Depth of seal ...................................................................................... feet 
Gravel packed: Yes No $I 

................................ ................................ Gravel packed from feet to feet 

rom ......................................... feet to ............................................ feet 

I 
From ........................................ feet to ............................................ feet 
From ....................................... feet to ............................................ feet 
From ....................................... feet to ............................................ feet 

I 

Address ... .... 

.... .................... . b - ~ e v a d a '  c6fitr&&x7s license number 

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

............ ............ ............................................. G.p.hl Draw down feet hours 
...................................................... 

USE ADDITIONAL SHEETS IF NECESSARY 5471 




