
WHITE-DIVISION OF WATER RESOURCES STATE OF NEVADA ,.' 
CANARY-CLIENT'S COPY DIVISION OF WATER RESOURC~S PINK-WELL DRILLER'S COPY 

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

&INT OR TYPE ONLY WELL DRILLER'S REPOR* . 
NOT WRITE ON BACK Please ron~plete this form in i t ,  cmtiret! in a 

accordance with SKS 534.170 and NAC, 534.340~' .  

.................................. 1. o w N m  
........................... P 

. . . . . . . . . . .  . ..r / . .  county 

PERMIT NO. - . . .  . . . . . . . . . . . . . . . . .  
- 

.............................. ....... . . . . . . .  
I\\ued h\i W;jter K c s o ~ ~ r c c \  \ U ~ L I I \ I \ ! O ~  < , I I ~ C  

Size O.D. WeightlFt. Wall Thickness From To 
(Inches) (Feet) (Feet) 

-rid YO /as - 

I 

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

~ r o m  ..... feet 

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

I 1 I I I - 
I 11 From ................................................. f t  to L .......................................... feet 
I I I I 11 From ................................................. feet to .................................... 2 e t  

From To 

........ ........... ... -.-. ..2!d&..lnches u ~ e e t  ../m ~ e e t  
Feet ......................... Feet 

4. PROPOSED USE 
~omest ic  Irrigation Test 
MunicipallIndustrial Monitor Stock 

5. WELL TYPE 
otary 0 RVC 

Air 8% ther ......................... 

Gravel Packed: w ~ e s  No .:", ,. \ 
~ r o m  .... r a  .............................. feet to ...... l.2 ................. ..... ..f eet b 
9. 

... Static w a t e r  l e v e l  
rC 

Artesian flow 

............................... water 

10. DRILLER'S CERTIFICATION 

I 

C3 ! ..-. cw - 

" *  0 ' s  J 

. - 

........ ........ Date started ......... 9.r ..$? ...~!...a 19 
Date completed .... q . 4 ~  .~.. l )rr  ................................................................ 19 ........ 

7. WELL TEST DATA 

TEST METHOD: Bailer a Pump Air Lift 

This well was drilled under my supervision and the report is true to the 
best 0.f my knowledg 

N a m e . a ~ ~  ..---. btd..~/~~ ntractor .... Qd ...... &yx ................. 

.... .... .... Address&..& dg&..@ ontractor A.&..r;d/~ -&.? 

--- 

From feet to feet 
From ................................................. feet to .................................. d e t  

Surface Seal: @,yes No Seal Type: 
Depth of seal..= k ~ e a t  Cement ...................................... 
Placement Method: #Pumped Cement Grout 

Poured Concrete Grout 
, #-% 

G.P.M. 

/ 4 I 

Draw Down 
(Feet Below Static) 

Fa90 
Time (Hours) ....................................................................................................................................... 

Nevada contractor's license number 
issued by the ~ l i t l e  ( 7 ~ , ~ ~ t r . l r i o r \  H i , i l r c l . . ~ ~ ~ d - -  ...................... 

Nevada driller's license number issued by the 
Division of Water the o n  \lrc. dril,er.bL..PL ...................... 

Signed 

h 

........................................................................................ .... .......  ate %! 2.7.B.a 




