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

PRINT OR TYPE ONLY 
WELL. DRILLER'S REPORT 

'.' DO NOT WRITE ON BACK Please complete this lorn in  its entirety in 
accordance with M I S  534.170 and  NAC 534.340 

.... NOTICE OF INTENT NO..&.&!! 

ADDRESS AT WELL LOCATION ..-.-.......LvlZ.Lvl.Lvl.-Lvl.Lvl-~--- 

u y k z ~ ~ .  $!!&...&.-&-... w".-.-.--.--..-------- 
............................. 

................... .... 2. LOCATION. ...- T S.--N& R ~z&...E County . 
PERMIT NO 

3. , WORK PERFORMED 1 4. PROPOSED USE 1 5. WELL TYPE 

6. LlTHOLOGlC LOG 

Pcw Well a Replace Recondtlton 
Deepcn Abandon Other 

Domes~~c  
Mun~clpal 

From TO 

(i2 Inches ..SS- D ........ ~ e e t  $q-~ect 

Irrigation Test 
ldustrial b o n i t o r  Stock 

lnches .- Feet Feet 
Inches ..SSS.SSSSS F e e t t t t t F e e t  

CASING SCHEDULE 

Cable Rotary RVC 
Air @ t ~ t h e r h ? -  

8. WELL CONSTRUCTION 
...... Depth Drilled 4.g  eel Depth cased g.q peel 

HOLE DIAMETER (BIT SIZE) 

Perforations: 
.............. .... Type pe,oration 

............ ....... .......... From f e e  lo 
.............................................. ............................................... From feet lo feet 
.............................................. ............................................... From feet lo feel 

.. ............................................ From f e e  to feel 

........................................... From feel lo feet 

Surface Seal: &.yes No Seal !Type: 
Depth of Seal ............ 2.7 ........................ 0: Neat Cement 

Placement Method: Pumped 
@poured 

Sirs 0.0. WeightlFI. Wall Thiekncr. 
(Inches) (Pounds) (Inches) 

..... ..... . .  N .... h V$&.,N..!!. @?039 
Nevada contractor's license number 

issued by the Slate Cantraclar's ~ o a r d  

......... n-site d r i l l e r . & . ~ . 2 .  -- 

........................................... .. 
ing ncaal drilling on sitc or conlraclar 

USE ADDITIONAL SHEETS IF NECESSARY COM*: =.g+ 

Fmm 
(Fcct) 

0 

$-;AS VE'jAS i J ~ $ i ~ ; i :  

To 
(Fser) 

r 3  9 

---- 
- 

Gravel Packed: d Yes No 
From ............ 27 feet lo ffq ........................ feet 

9. WATER LEVEL 
Static water Icvcl ...... 3 . . 1  . f e e  below land surface 

Artesian flo M P.S.I. 
Water temmrarure ............... -.OF Quality 


