
tr
WIIITE_DIVISION OF WATER N"ESOI,]RCES
CANARY_CLIENT,S COPY
PINK-WELL DRILLER'S COPY

PRINT OR TYPE ONLY

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

Date completed-------

WELL TEST DATA

TEST METHOD: D Bailer ! eump
Draw Down

(Feet Below Static)

DrvrsroN oF WATER RESOURCES $:i
\ t

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

accordance with NRS 534.170 and NAC 534.340

Permit

Basi

NOTICE OF INTENT NO

ADDRESS AT WELL LOCATION----.
r - 4 . 5  e F

s;ftililffi-i,r;;;

5. WELL TYPE
n cable Etr Rotary ! nvc
Feir Iother.......-.-.-..-.-......-.

8. WELL CONSTRUCTION

Depth Drilled..-..4.50.-.---..-.-..-..-r""t Depth Cased-...--..45-0..-.-....-.-..reet

HOLE DIAMETER (BIT SIZE)
Frcm To

-.....10-..-.-..-.-tnches...-..-..0-..-.-...-..-Feet..-..-45-0..-...-..-Feet
.....-.--....-....-.-.-..Inches-.-..-.....-....-..-.....FeeL--------.--.-.......---Feet
-------------------------lnches-.-----------------------FeeL-..-..-.....-....---....Feet

CASING SCHEDULE

DO NOT WRITE ON BACK

Parcel No

3. WORK PERFORMED
6New Well n Replace n Recondition
I Deepen n Abandon ! other--....--....--....-.----

LITHOLOGIC LOG

silt &

Office. lsc

STAIE OF NEVADA
Log

6.

Size O.D.
(Inches)

WeishtiFt.
(Po-unds)

Wall Thickness
(Inches)

To
(Fee0

From
(Feet)

feet

K Y e s  ! N o
Depth of Seal.....-......--...

Placement Method: I Pumped
fl Poured

Gravel Packed: n Yes ff No
From..-...-....---....--.....-......-...-.....---.-..feet

9 . WATER LEVEL

Static water r"u.r*--------.?1-0- -.-..-..-.feet below land surface
G. P. M.--.-.-.-_._....-......-.-....P. S.I.

10. DRILLER'S CERTIFICATION

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

Allen Drilling, Inc.
Name-.--------...----

Air Lift naoress-.-...4.Q.!-i-...9.g:...YVieur

Nevada contractor's license number
issued by the State Contractor's Board-.-.-Q-Q1.89.17..-.-..-...

Seal Type:
I Neat Cement
n Cement Grout
E concrete Grout

7 .

Time (Hours)

4. PROPOSED USE
SDomestic nlrrigation nTest
! Municipal/Industrial n Monitor n Stock

G.P.M

USE ADDITIONAL SHEETS IF NECESSARY {o)-ozz @


