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WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY
. . DO NOT WRITE ON BACK

WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340
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STATE OF NEVADA
DIVISION OF WATER RESOURCES

ADDRESS AT WELL LOCATION

OFFICE USE

Log No.. 1 &8 7€
Permit NM
Basin o 2. N
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INLY

2. LOCATION
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PERMIT NO. /77 — S~ 0+ 7L
Issued by Water Resources Parcel No. 7 I 7 Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
(] New Well [ Replace 0 Recondition O Domestic [ Irrigation [ Test [0 Cable 1 Rotary O RVC
U Deepen bandon [1Other . ... [ Municipal/industrial [JMonitor [ Stock U Air  DlOther.._
6. - LITHOLOGIC LOG g 7 ELL _CONSTRUCTION . 3
Material g}‘:’; From o T.:'el:: Depth Drilled...... ~2Feet  Depth Cased........ ... Feet
-HOLE DIAMETER (BIT SIZE)
From To
/ 02’ Inches /e ) F& 5 . Feet
: Inches. Feet Feet
Y4V N AP / 4 ’VII L] Inches. Feet Feet
Hg M//ll// / MA /..// / ‘3 CASING SCHEDULE
) L/ = P | ot . .
- Size 0.D. Weight/F Wall Thick F T
AT AT VI T H I IEI7) e QD | WegwE | WallThokness | Bom o Do)
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kC//I’[///{}IZ' LO Y/ rma"
tf Dan st 0 p £ flet Perforations:
_ i ement Te pertoraion.... S CAL S 1Y
. Size perforggian...... Mﬂ K/-) Yo r/%¢ % ...............................
From............... w .............. feet to. 9 feet
From feet to ) feet
From feet to feet
From feet to. feet
From feet to feet
Surface Seal: [JYes L[] No Seal Type:
o ;3' Depth of Seal L] Neat Cement
DR J o S Placement Method: [ Pumped L Cement Grout
B 7 Pou O Concrete Grout
e
- 2 ;
P iE: 2 Gravel Packed: [ Ye O No
- —H From e fEL 1O, 2 feet
RN 9. WATEy{\iEL
ppo Lo Static water level feet below land surface
= Artesian flow 4 G.P.M PS.I
8"“' “‘é Water temperature......... ,/....."F Quality
Y 10. DRILLER’S CERTIFICATION
Date started Y / 1 97 4 This well was drilled under my supervision and the report is true to the

Date completed

1. WELL TEST DATA

TEST METHOD: [ Bailer

G.P.M.

1 Pump

Draw Down
(Feet Below Static)

[ Air Lift
Time (Hcyﬂ/v
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issued by the State Contractor’s Board
Nevada driller’s licensg number issued by the
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ources, the on-site griller.
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