
WHITE - DMSION OF WATER RESOURCES 
CANARY - CLIENT'S COPY 

STATE OF NEVADA 

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 form in its entirety in 
accordance with NRS 534.170 and NAC 534.340 OF INTENT NO, 30414 

I.O*ER MAT.n#MIlAYMAN ADDRESS AT WELL LOCATION 3 X - E . K E N W  
WILING ADDRESS 331EKENNYAVE 
P M ! . ! W J Y  I 

2. LOCATION SW- 114 SYY_ 114Se2 _15_ T _1gs- NIS R 5 3 E  E NyF County 
PERMIT NO I 29$.$$ T H E C O - U N T R K P U C E  

lwwd by Waf= ResomCe9 SLWlaslm N m  

- 
CASING SCHEDULE 

(Inches) (Pwnds) (Inches) (Feet) (Feet) 

3. WORK PERFORMED 
mNew Well OReplace ORemndition 

Deepen n ~ b a n d o n  OOther 

Perforations: 
Tvpe perforation SAWCUT 
sire prforation X 3 

~ m m  180 feelto 240 feet 
From feet to feet 

6. LrrHOLOGlC LOG 1 1  8. WELL CONSTRUCTION 

4. PROPOSED USE 
Domestic O l r i ~ t i o n  OTest 

~Munkipalflndustria OMmitor Ostock 

From feet to feet 
From feel to feet 

5. WELL TYPE 
OCabie @Rotary ORVC 
@Air mother . 

Fmm ~ feet to feet 

Surface Seal OYes O N o  Seal T w  
Depth d Seal 50 q Neat Cement 
Placemerit Method q Pumped 

Pwred 
OCement Grout 
BConcrete GmuI 

Gravel Packed: OYes ONa 
Fmm 50, feetto 240 feet 

9. WATER LEVEL 
Slatic water level ge feet below land surface 
Artesian flow G.P.M. P.S.I. - . WaEempwature "F Qualiw 

-. 

10. DRILLER'S CERTIFICATION 

This well was drilled under my supervision and the report is true to the 
Stan* 111.3.0/20.0.6 best of my knowledge. 
completed 111.30/20D§ 

Name (;RC4TBASIKDRILLINSSCDDLOLNEYADA,JNG- 
7. WELL TEST DATA 

TEST METHOD: OBa~ler OPump OAlr LIR 

Cornranor 

Address 1220-ENIANSERD 
cornredm 

PAlWMENY.89948 
Nevada mntradMs license number 

issued by the State Contracto<s Board 4,7333 

Signed 

.. . . . 

I G.P.M. 

I 

USE ADDITIONAL SHEETS IF NECESSARY , ' 

Draw Down 
(Feet Belav Static) 

I . 

Time (Hours) 


