
WHITE-DIVISION OF WATER RESOURCES STATE O F  NEVADA 
CANARY-CLIENT'S COPY 
PINK-WELL DRILLER'S COPY DIVISION OF WATER RESOURCES 

WELL DRILLER'S REPORT 
PRINT OR TYPE ONLY 
DO NOT WRITE ON BACK Please complete this form in its entirety in a accordance with NRS 534.170 and NAC 534.340 

t 
. .  .............................................................. 1. OWNER ..k//. I#~~fl........ .... ~ P M  .IS... s ADDRESS AT WELL OCATION 

MAILING ADDRESS ......... : .... 1- ........ ?...7-$!.& ..... &BE ....... :'*Lz ......*LZ................................................ 

Perforations: 

F m m  .............................................. feet to feet 

............................ 1 .................. . . ....... . M K  
2. LOCATION SE...V..A/E~~...II~ Sec ...... @...SL.T ............. 9 ........ E/S ..... d . . ~  ..... E ................... A 
PERMIT NO .- Issued by Water Rcsouncs ,f!S.d~<.l/D.2~,.0.& Parcd No. Subdivision Name 

I I I I 
................................................ I F m m  feet to feel 

m UC I I Fmm feet to feet 

3. ' WORK PERFORMED 
New Well; Replace Recondition 
D e e ~ e n  M ~ b a n d o n  Other ........................ 

I I I F m m  ....................................... 1 to ................................................ feet 
From feet to ............................................. feet 

Surface Seal: Yes No Seal Tvoe: 

4. PROPOSED USE 
~ ~ o m e s t i c  Irrigation Test 

Munici~alllnduslrial Monitor Stock 

Depth of Seal ~ ; a l  Cement 

Placement Method: Pumped Cement Grout 

Poured Concrete Gmut 

5. WELL TYPE 
Cable Rotary RVC 
Air Other 

Gravel Packed: Yes No 
F m m  ............................................... feet to ................. .. eeeeefeel 

9. WAT LEVEL 

Static water level .... ~ d l . . . . ~ :  feet below land surface 

I I I I 
Date staned ....... /& ...-...& Y.: .... aa.C ... .......................................... 20 ...... 
Date complated LO ... LB ..9...0..d..& .......................................... , 20 ...... 

7. . WELL TEST DATA 

TEST METHOD: Bailer Pumo Air Lift 

I I I 
i k x  1201, USE ADDITIONAL SHI 

- Artesian flow ................................................ G.P.M ............................ P.S,I. 

Time (Hours) .G.PM. 

Water temperature .................... "F Quality 

10. DRILLER'S CERTIFICATTON 

I I I 

Draw Down 
(Feet Below Static) 

This well was drilled under my supervision and the report is true to the 

Nevada contracror's ltcensc number 
... .................. ..... ~ s ~ c r l  hy the Slate Cnnl~aclor's Board. /&0.6 2 I 

... 532 
Signed 

ETS I F  NECESSARY ~ O M Z  


