
WHITE-DIVISION OF WATER RESOURCES STATE OF NEVADA 0 nc E OQY 
CANARY-CLIENT'S COPY 
PINK-WELL DRILLER'S COPY DIVISION OF WATER RESOURCES I  LO^ N O . S . ~ . $ ~ ~ . . + .  ........-......... 

.--. ..................................................... 
Perforat~onh: 

...... .... ................................................................... 
Type perforation Lu.. ..5.~.k. 

a size perforation.. 8 6 
From ....... /haa ....................... f e e  to ..... ,/..z.3 -. .... feet 

PRINT OR TYPE ONLY WELL DRILLER'S REPORT 

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

Seal -Type: 

Permit No ......... .............. $ .r...-...-.. - ....... 
....- .... .............................  asi in A:!.-.: 

..................................... Depth of ~ e a l . . s a  @ Neat Cement 

Placement Method: Pumped Cement Grout 

Poured Concrete Grout 

a DO NOT WRITE ON BACK Please complete this form in its entirety in 
acrnrdance with hlRS 514.170 and NAC 534.340 

.... 

........... -... -... 

........ - - - - . . - .  .................................................. county 
...................................................... ...................................................... 

Issued by Water Resources 
PERMIT NO 

S u h d ~ ~  nlon Name 

3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE 
New Well Replace Recondition Domestic Irrigation Test Cable &Rotary RVC 

......................... ........................ Deepen Abandon Other Municipal/lndustrial Monitor Stock Air Other 

Gravel Packed: '@yes No 

From ......., 50 ........................ feet to ...... 1.30.. ........................ feet - 
- 

9. WATER LEVEL 
.... .......................................... . s,,,,, ,eve, 1.y feet below la& 

, r O  Date started ........ !d:.~..!?! ........... ........I ................................................................ , 19 ........ est of mv knowledge. 
Date completed ..... <.-.& ...m..~..[......CC ......................................................... 19 ........ 

7. WELL TEST DATA 

TEST METHOD: M ~ a i l e r  Pump Air Lift 

.... s~~......QU Contractor v.............................. 
-..-.- -... ~ d d ~ ~ ~ . f l r . .  LL...D~..~T Contractor HA x/.c..I.Y%'' 


