
WIIITE_DIVISION OF WATER RESOIJRCES
CANARY-CLIENT'S COPY
PINK_WELL DRILLER'S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

MAILING

..._5....:
z. LocArroN.....Ar-ff-- v.-..N.-f-.--..'i s"".
PERMIT NO iz

Issued by Water Resources

3. WORK PERFORMED

! New Well
ll Deepen

n Replace n Recondition
D other.--.-.------...--------

LITHOLOGIC LOG

WELL TEST DATA

TEST METHOD: ! Bailer n Pump

STATE OF NEVADA
DIVISION OF WATER RESOT]RCES

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

accordance with NRS S34.l7O and NAC 534.340

5. WELL TYPE
n cable I Rotarv D nvc
n air ! ottrer---.-Q-f)*---

8. 
o --:i!L 

CONSTRUCTION

Depth Drilled-.-9--:i-Y-.---.--.-Feet Depth Cased-.---.------.-.--.--*-Feet

Subdivision Name

HOLE DIAMETER (BIT SIZE)
From To

---.-----.----lnches.---.---.------.-Feel-----------.---Feet

.-.--...--.---.-.---Inches-----.--.----.--Feel-----------.----Feet

.----.FeeL--------.----.-.-Feet

CASING SCHEDULE

Size O.D.
Qnches)

WeiehVFt.
(Po-unds)

WalI Thickness I From
(Inches) | (Fee$

To
(Fee0

Perforations:
Type perforation..---...---..-----..-.-.
Size

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

.---feet

feet

Surface Seal: I Yes f] No

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

Placement Method: ffeumpeO
n Poured

Gravel Packed: n Yes ! No

10. DRILLER'S CERTIFICATION

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

eoa."rs..Z.8-.7.

.L,a.s,.:

r - r o i a  7 r  / / -  9 >

Seal Type:

EN"ut Cement
LJ Cement Grout
I Concrete Grout

n eir uft
Time (Hours)

€ , n LOCATION

.-.-."County

4. PROPOSED USE
n Qomestic n Irrigation n Test

icipal/Industrial nMonitor EStock

(R*. l2-0t)

c.P.M. |,r*?'fi]t"?"H,1 
",

USE N)DITIONAL SHEETS IF NECESSARY rol-ozz <@>


