
.. 

WHlTE-DIVISION OF WATER RESOURCES STATE 0; NEVADA 
/CANARY-CLIEWS COPY .... .... 

PINK-WELL DRILLER'S COPY DNISION OF WATER RESOURCES 
063 6 16 ~e WELL DRILLER'S REPORT 

permit NO X .....~~..L......... 
PRINT OR TYPE ONLY 
DO NOT WRITE ON BACK a Please complete this form in its entirety in 

accordance with NRS 534.170 and NAC 534.340 
................. 8 76 NOTICE OF INTENT NO.&. 

. A  

................. I. OWNER .... &a, .... fl6&. .$ ..L ADDRESS AT WELL UICATION K K K K K K K K K K K K ~  

MAILING ADDRESS-~..~A-.UL&B~~Y_YZ.-$Z.~ . . .  9&?2!f. &!.t-.??/?o~!..f_~&!fl...-.... h. 
...... .................... &..Is~MI.-~& Pennnnnnnnnnnnn ....... sn..& 4fi.~..-?&.6m Nd 

.......... ..... ...... - r c*a 
.............. 

Issued by Water Resovrces Pareel No.  

t 
2. LOCATION M w . ~  Mww_1/, Sec..&: T &!.I.... I S  R 6..L E ~.@C!L_< county 

PERMIT NO V&~.:.~Q::#QL- 1 
Subdivirton Name 

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

Depth Drilled Feet Depth Cased Feet 

HOLE DIAMETER (BIT SIZE) 
Frnm .TO 

....................... Inches .................... Feet Feet 
Inches Feet.!.: Feet 

................ Inches ................ Feet Feet 

CASING SCHEDULE 

Size O.D. WcightlFt. Wall Thicherr Fmm To 
(Inches) (Pounds) (Inches) (Feet) (Feet) 

Perforations: 
Type perforatio ,a Size perforation 

Fmm ............................................ f e t  to ...................... eeeeeeeeeeeeeeeeeeeeefeet 
Fmm ............................................... feet to .............................................. feet 

... feel to .............................................. feet 

... feet lo ..................................... feet 

q New Well q Replace q Recondition 
q Deepen a Abandon q Other ........................ 

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

Surface Seal: q Yes No Seal Type: 

Depth of Seal q Neat Cement ................................................... 
Placement Method: Pumped q Cement Grout 

Poured Concrete Gmut 

Gravel Packed: Yes q No 
F m m  ............................................. feet to ................................................ fcet 

9. WATER LEVEL 
Static water level feet below land surface 

.. ...................... Artesian flow G,P.M P.S.I. 
................... Water temperature 'F Quali 

I I I I DRILLER'S CERTIFICATION 

6. LITHOLOGIC LOG WELL CONSTRUCTION 

Domestic Irrigation q Test 
q Municipal/lndustrial Monitor O S t o c k  

Date started ............................................................................. 
Date complared ..................................... ... ............................. 

WELL TEST DATA 

Cable q RoIary q RVC 
O A i r  m o t h e r  

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

.... Name &%!.!~.&E.~!.&z 4.g.c ....-.......... 
. Conlractor 

Draw Davn 
Tcct Below Static) 

9 Pz, f l53-  Address 
Contractor 

,ids d&-z%s . 67//$ ..... .--.-...- ............ ........................ Time (Hours) 

Nevada contractor's license number 
...... issued by the State Contractor's ~ o a r d  

I I I I 
Nevada driller's license numbcr issued by the /n -J203 ............................... Division of Water Resources, the on-site driller 

Signed 
By drlllcr perfopnlng actual drillnng on sllc or conlraaor 

I I I 
.. 11 Date 2 ~ / ! 2 2 ~ &  

USE ADDITIONAL SHEETS IF NECESSARY 
4 


