
WHITE -DIVISION OF WATER RESWRCES Z 0 7 S T A T E  OF NEVADA 
CANARY - CLIENT'S COPY 
PINK -WELL DRILLER'S COPY DMSlON OF 

WELL DRILLER'S REP 
PRINT OR TYPE ONLY 

@O NOT WRITE ON BACK Please complete this form in its entire 
accordance with NRS 534.170 and NAC 

INTENT NO. 18548 

1. OWNER of  Tr on 
rmLING ADD--- 

NV 8971 2 I 
2. LOCATION NW 114 NW 114 See 34 T 2 8 ~  NIS R 64F E Flko County 
PERMIT NO I I MW-1 

Issued bv Water Resources Parcel No Subdm~on Name 

6. LITHOLOGIC LOG WELL CONSTRUCTION 

3. WORK PERFORMED 
New Well Replace Recondition 
Deepen m ~ b a n d o n  Other 

feet below land surface 
P S I .  

4. PROPOSED USE 
Domestic Irrigation n ~ e s t  
Municipa~lndustrial Monitor OStock 

5. WELL TYPE 
n ~ a b l e  URotary U R V C  
n ~ i r  mother  a 

I I I I 

Date started 5/23/2000 v 19- 

DRILLER'S CERTIFICATION 
This well was drilled under my supewision and the report is true to the 1 best lo* of mv knowledae. 

Date completed 5/2312000 . 19- 
WELL TEST DATA 7. 

TEST METHOD: ~a i l e r  pump n ~ i r  Lift 

- 
Name LQmtiigh c/o Converse Cansultants 

Contractor 

Address 731 Pilot Road. w t e  H 
Contractor 

G.P.M. 

I I I 

Time (Hours) Draw Down 
(Feet Below Static) 

Date W O O 0  

L a s e  NV 89119 
Nevada contractofs license number 

issued by the State Contractoh Board 48947 

USE ADDITIONAL SHEETS IF NECESSARY 


