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

Basin PRINT OR TYPE ONLY 
WELL DRILLER'S REPORT 

D O  NOT WRITE O N  BACK Please complete this form in its entirety in  
accordance with NUS 534.170 and  NAC 534.340 

PERMIT NO '- .............. ....... ................................ ....-. ................... ...... 
Parcel No. 

3. . -  WORK PERFORMED 1 4. PROPOSED USE 1 5.  WELL TYPE 

S 
7 

..... Depth ~ r i l l e d  $! F Depth cased .....-$!-.%? --.Feet 

HOLE DIAMETER (BIT SIZE) 
Fmm TO 

.... ..... &.....Inches ~/15-Feet 
-..-.---Inches Feet...-..--Feet 
I n c h e s  - -  Feet. Feet 

CASING SCHEDULE 

& ~ e w  Well Replace Recondition 
Deepen Abandon 0 

Sire O.D. WeightlFt. Wall Klicknsrr Fmm To 
(Inch-) (Pounds) (Inches) (Feet) (Feet) 

q/t p r f l  /-a Dl / / )  
V 1 / I " -  

Perforations: 
Type perforation 6~4~-..51(& 
Size perforation ~.c).~~Ooooo 

.... ...... From kt! feet to feet 
...................... ................ .......... ~ r o m  3.0 feet to 9.5 feet 

6. LITHOLOGIC LOG WELL CONSTRUCTION - 

Domestic Irrigation Test 
MunicipallIndustnal m o n i t o r  Slock 

From f e e  to feet 
From . .  feet to feet 
From feet to feel 

Surface Seal: a y e s  No Seal Tvoe: 

Cable Rotary RVC 
Air ~ 0 t h e r & ~ -  

, ' 4  . 
Depth of Seal 2.6. ....+.-... b N A ~  cement 
Placement Method: Pumped 

@.poured ~~~~~~~~E~~ 
Gravel Packed: b y e s  No 
~ r o m  .ct?.l.~h,..2.* .... .... &@...~.+u...~.s..~ ...... feet 

9. WATER LEVEL 
Smic water Icvcl ..... 2.a feet below land surface 
Arlesian Row G.P.M P.S.I. 
Water temcerature OF Qualily . . 
10. DRILLER'S CERTIFICATION 
This well was drilled under my supervision and the report is true to the 
best of my knowledge. 

contmctor , 

.. Addms  SO ...Cc?rirl!Se\.~.an....~~~...~ Conlneror 

.......................... ........ V V  8903~1 
Nevada contractor's license number bo ~a-85% issued by the Slatc Con[mctor's Board 

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

Jest of my knowledge. 
Date romp]; 

7. WELL TEST DATA 

Draw Down ........ (Fret Below Static) Time (Hourr) 
I I I Nevada contractor's license number n r r  a r\ c> CI. 

r8n 1 2 4 1 )  USE ADDITIONAL SHEETS IF NECESSARY cot.b>r 


