
WHITE-DIVISION OF WATER RESOURCES STATE OF NEVADA 
CANARY-CLIENT'S COPY DIVISION OF WATER RESOURCES PINK-WELL DRILLER'S COPY 

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

accordance with NRS 534.170 and NAC 534.340 
NOTICE OF 

. ..................................... 1. OWNER ADDRESS AT WELL LOCATION &/..../.gf 
.... ............................ Z..C?.../Y. ...... 1.. ......................................... *..~.4..f?...&.&A..!? &A .... ... 

......................................................................................................................................................................... .................................. A..&.. ..kk...Ml. ..... NK...'Uw,r 
.... .......... ..... ............ .... .........-......... ...-.. ............. 2. LOCATION .... /Y/ ' 1 4 3 ~  .......... I/4 S e c , . . i ~ .  T 1.7 NIS R cz E,..i*/kkb P@.G C o u n t y  

....................................................................... NO ............ &.A ..................................... 1 ....... r..:.C.r.11..:..&2 ........ ,. ........... kkr412.. j.~~~...4.r.c..r:: 
Issued by Water Resources Parcel No.  Subdiv~s~on  Name 

3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE 
& New Well Replace Recondition W ~ o m e s t i c  Irrigation Test @ Cable Rotary RVC 
0 Deepen Abandon Other ........................ MunicipalIIndustrial Monitor Stock Air Other ......................... 

6. LITHOLOGIC LOG 8. W L CONSTRUCTION 

Water 
Y ................... ..... 4 . f  Thick- Depth ~ r i l l e d  .... /.6 ................ Feet Depth cased 1 Feet 

Material strata To ness HOLE DIAMETER (BIT SIZE) 
A44 4 7 b 7  Js/.? 5, 2' From 

[ . 'C / /L~, :  ~ ~ ' , J - ~ L / c C  9 7 ..... /u .......... Inches .......... d .......... Feet. ........................ 25 Feet 

effl'~ C t& 9 (.".T,c~ J72/,h 7 if ........ f ....... -.--Inches ....... c!?. ......... Feet .... & .... Feet 
8 # 

fld 0d k ?p>p.i L ~ / ~ / . L  %,P ) t ......................... Inches ......................... Feet ......................... Feet 

d l  
.' 7 2. / 

CASING SCHEDULE 

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

This well was drilled under my supervision and the report is true to the 
................................................... , best of my knowledge. 

--1 . 
:Draw Down 

(Fq=tBelow Static) ....................................................................................................................................... Time (Hours) 

/A/ Nevada contractor's license number 
.............................................. .... - issued by the State Contractor's ~ o a r d  0 2 2fL5.y - + 

Y 
t- Nevada driller's license number issued by the ... - ............. 

c Division of Water Resources, the on-site driller /.cr/ 
Signed ..... 

Date ..... ......... ........................................................... - 
@ 

I i ~ r r  3-91] USE ADDITIONAL SHEETS IF NECESSARY (0)-627 




