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PINK-WELL DRILLER'S COPY

PRTNT OR TYPE ONLY
DO NOT WRITE ON BACK

.-LrsSr-U.I%45.r......
2. LOCA

PERMIT NO.

, WORK PERFORMED

fi, New Well n Replace I Recondition
n Deepen n Abandon [l other-----.----.--.---------

LITHOLOGIC LOG

WELL TEST DATA

TEST METHOD: D Bailer EfFump

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT
Please complete this form in its entirety in

accordance with NRS 534.170 and NAC 534.340 *o?&ilgk,"
L...KD-.........

-'Su'taili:1id;-iA;;-

5. WELL TYPE

"'iil" H 5:nru.?*E:
6.

To
(Fee0

1

Seal Type:
D Neat Cement
n Cement Grout
E Concrete Grout

actual drilling on site or contractor

zao-7

E. --Y,/ELL CONSTRUCTION F e
Depth Drilled---.--?-F-.----------.n""t Depth Cased..-.-.-5--)-.---.-..-.-n""t

HOLE DIAMETER (BIT SIZE)
,q A Frcm -To

..-*3---:"ches-..-C2---..--.r""t---55--.--..-Feet
--.-...-.-..--.-.--.-.Inches-------.----.---.--FeeL---.--..-.-.-..-..--Feet

--------"-...---.-.--Inches-.----------.-..--.-FeeL--.-.--.--.-..-.-.-.Feet

CASING SCHEDULE

Size O.D.
(Inches)

Weight/Ft. I Wall Thickness I From
( P o u n d s ) l ( n c h e s ) l ( F e e t )

Perforations:
Type
Size

Frorn .---..----------..---...-feet
Frorn---.

Surface Seal: I Yes E/tlo

Depth of Seal....---.--..-.----..

Placement Method: n Pumped
E Poured

9. WATER LEVEL

Staric water t"u.t,--...-.---l-6- ---.-----feet below land surface

afiesian flow---.-. .-_-_-_-_-.-..-._G. P. M. _-.--.-._.__-_-_..-".-..-.--P. S. I.

Water temperature..--...---...-...-.-oF Quality.

10. DRILLER'S CERTIFICATION

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

D Rir tift

Time (Hours)

Nevada contractor's license number C.^r=-z 
4!issued by the State Contractor's Board.--il3P- k-..---.-----------...-...-.-.-.-.

Nevada driller's license number issued by the A t ^? I t A I?li't'3"1iiii,,jjff'll[:::,fi T"Tt Tir'* A BD-s 
"1 

m(G

Date started--------.-..1
Date

(Rcv,3-9I)
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USE ADDITIONAL SIIEETS IF NECESSARY rol<zz @


