
WHITE-DIVISION OF WATER RESOURCES STATE OF NEVADA 
CANARY-CLIENT'S COPY 
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 

Gary Spro~se ...................................................................................................................... 1 1. OWNER 
IIC 66, Box 56A ................................................................................................................................................................................................................................................. MAILING ADDRESS 
Neola, Utan 84053 ..............................

3 2. LOCATION ........... rn ...... '14 .......... rn ..... I14 Sec ............ 2.5 ....... T ........... 16 ......... N R .... .Fi3 ................ E ........ h?hi.t,.~: .... Eine ............................................ County 
PERMIT NO .... w&& ..... do .... : ...... t...... .... .............. 2B ............................... 1 .............................................................................................................................................. 

Issued by Water Resources Parcel No. Subdivision Name 

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

a New Well Replace Recondition Domestic Irrigation Test Cable Rotary RVC 
Deepen Abandon Other ........................ Municipalllndustrial Monitor Stock Air Other ......................... 

From To 

.......... ................ ....... ..... .......... ....... Inches 0 ~ e e t  4.0.0. Feet 
......................... ......................... ......................... Inches Feet Feet 

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

Neat Cement 

Placement Method: Pumped Cement Grout 

a Poured Concrete Grout 

he report is true to the 
..................................... 

557 Ely Avenue 
Address ........................................................................................................................ 

1 Ely, NV 89301 
Contractor 

....................................................................................................................................... 

1R1r 1.91) USE ADDITIONAL SHEETS IF NECESSARY 101-611 


