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  DIVISION OF WATER RESOURCES STATE O F  NEVADA 
CANARY-CLmPPT'S COPY 

DIVISION OF WATER RESOURCES PINK-WELL DRILLER'S COPY 

E 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 

James Horton 1. OWNER .- .. A D D R F g  1 P 0 BO 287 MAILING DDRESS .................................. .............................................. 
byer  - Nevada . . .. ......... ........................ --.--.-.- 

- E 6--- 4 2. LOCATION 113 3 Sec T ............................... I S  ~..3.6 ............. E .... ESrne~alQ- i: County 
003- ..Ei 71004 fir Gy__..._..._. Bill y... Lirishk -. PERMIT NO t. ,i lsaued by Water Resources Subdivisron Name 

3. WORK PERFORMED 
New well Rewndition 
Deepen 8 %%n Diner ..................... 

1 I I 
checked water requds t  
9-06-06 

I I 

No record of t h i s  dell 
Office. 

4. PROPOSED USE 5. WELL TYPE 
Domestic Irrigation Test Cable Rotary RVC 
Municipalllndun~al MoniM Stock I Air other ......---....7 

1 From To 

Inches FeettttttttttttttFeet 
Inches .- ................... Feet Feet 

Per f  era ted  4 
Observed v i d i o  

Perforations: 
Type perforation 

rf ration rF&8LP"n8 feet t 

r ~ a o ~ u n d .  oooooooooooooooooooof~t 
. .  ................................................. From feet to feet 

From feet to .- feet 
From feet to feet 

Surface Seal: No Seal Type: p %  Apears Depth of Seal .................................................. Neat Cement 

Placement Method: Pumped , 
Cement Gmut 

Poured Concrete Gmul 

50 '  
60 

- S 

Gravel Packed: Yes No -- . - <  
c- - . - -- Fmm : --feet to feet 

- 
9. 
o...:. ............ 7TATER LEVEL 

8. WELL CONSTRUCTION 
.............................. ........................... Depth Drilled Feet Depth Cased Feet 

HOLE DIAMETER (BIT SIZE) 

6. LITHOLOGIC LOG 

DRILLER'S CERllHCKI'ION 
This well was drilled under my supervision and the report is true to the 
best of my knowledge. 

... .- ..................................................... 

.................. - ....... - - - - - - 

... ................... 
e or EOll lraCtOl 

IRCX 12911  USE ADDITIONAL SHEETS IF NECESSARY 0,477 * 
1: 

---- 
60 

1 1 7  

Thick. 
n c ~ ~  + . .  . . OMatsrial . . 

Inches ................. FeeL .LL...L-LLLL. Feet 

CASING SCHEDULE 

water 
Stram 

size O.D.  
(Inches) 

From 

I I I I 

WeightlFt. 
(Pounds) 

To 

wall Thickness 
(Inches) 

~ m m  
(Feet) 

TO 
(Fcet) 


