
Placement Method: Pumped Cement Grout 

Poured Concrete Grout 

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

DIVISION OF WATER RESOURCES PINK-WELL DRILLER'S COPY 

WELL DRILLER'S REPORT 
PRINT OR TYPE ONLY 
DO NOT WRITE ON BACK Please complete this form in its entirety in 

accordance with NRS 534.170 and NAC 534.340 

1. O W N E R L A . L A . . J & ~  ..... J .w.s~ .P. .~~ . ADDRESS AT WELL LOCATION ........ 1 ..... ....... .................................................................................................... .............................................................. 
4 

MAILING  ADDRESS.^.^ 2.L /BL. ,&&&.& 
.................................... ~&+?AA. ..... &K..f$.d.5!$? ............................................................................................................................................................................... 

c - 2. LOCATION.II/.W ...... li../YW ..... 114 ~ e c . . j L  .......... T ........ ...................... NIS R .... f% ........... E ......... //j/.k ..................................................... county 

6/kA - 
.................................................... ...... .... .......... ..................... ..................................................................................................... PERMIT NO t./!!!3 C!! -.6!!. 1 M&?.e 

Issued y ater Resources Parcel No. Subdwis~on Name 

I I I I 11 Gravel Packed: --fl Yes No - .I 

3. WORK PERFORMED 
New Well Replace Recondition 
Deepen Abandon Other ........................ 

I7 From ................... 5 .......................... feet to ............ k .3  ........................... feet 

9. WATER LEVEL 

Static water level :..... SL ............. ..feet below land surface 
Artesian flow .......................................................... G.P.M .............................. P.S.I. 

Water t e m p e n t u r ~ & &  ..... O F  ~ u a l i t ~  ..... f f l d  ................................ 

10. DRILLER'S CERTIFICATION 
This well was drilled under my supervision and the report is true to the 
best of my knowledge. 

N a m e - . . - / / ~ . ~ . ~  .... /47.."~1-~? ontra or MA.R J ............................ 
.... ...... ..... Add,ss.A ...flOA / .z ..L..... &.&A.AL: ontractor aau .  

4. PROPOSED USE 
b Domestic Irrigation Test 

MunicipalIIndustrial Monitor Stock 

Nevada driller's license number issued by the 
---. ..... ............ 

# 

Division of Water Resources, the on-slte driller /gj 6 - 
Signed ......... 

5. WELL TYPE 

@ Cable Rotary RVC 
......................... Air Other 

G.P.M. 

m - 
Time (Hours) 

3 A+ 

Draw Down 
(Feet Below Static) 

L ' 
....................................................................................................................................... 

Nevada contractor's license number 
issued by the state contractor'S Board.-./8..2...~.~/..~ .......... 




