
WHITE - DMSION OF WATER RESOURCES STATE OF NEVADA 
CANARY - CLIENTS 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 fonn in its entirety in 

accordance with NRS 534.170 and NAC 534.340 OF NO, 3040 

1. OWNER MARI~RO.DRLG.~EZ I ADDRESS AT WELL LOCATION S,&oLEDLEDOOU-BLETREF RD 
hWILINGADDRESS 5 . 8 0 1 ~ D - U B L E I R ~  
PAHRUMP,NY , 

2. LOCATION _NE- 114 SF 1'4 Sac -16- T 2%- NIS R 3~- E NYE County 
PERMIT NO I I 

Iswed by water nemwcm 43iVi#2 C D I I O W f X S  
Subdmsm Name 

I I I I 

PerforaUons: . .. 
Type ~emfoaflon ~AYI!C.UT 
Size palfDration -3 

Fmm. . . :, . . . :. . 8O:.feelto , . : .'.:': 100 feet 
Fm.m.;.. .,, c..i: .c, ' 1 2 0 ~ t e a t o  140 feet 

F- ,  . . . .. , . 160 ,pet t o  ,;. 180 feet 
Fmm ., . . , feet to feet 
Fmm . feet10 feet 

Surface Seal: MYes O N 0  Seal Type: 
Depth of Seal 50 ONeal Cement 
Placement Method: OPumped OCement Gmlrt 

rjI~our€d ' . ' @Concrete Gmut 

~ i v e l  Packed: @Yes O N 0  

From SO feet to .m feet 

9. WATER LEVEL 
Static water level z8 feet below land surface ~- Arlesian flow- G.P.MT -P:S.l.--?~ A 

Water temperature 'F Quality 
I 

5. WELL TYPE 

OCable M ~ d a v  ORVC 
MAlr nother  

3. WORK PERFORMED 

ONew Well O~ep lace  O R m n d ~ t ~ o n  
Deepen O~bandon OOther 

Depth Drilled 1-80 Feet DepVl Cased Feet 

HOLE DIAMETER (BIT SIZE) 
Fmm TO 

10 Inches 0 Feet 180 Feet 

-- - - .  ,-_ .,Inches, __ . .Feet---Feet, I --, 
iiiches ~ e e t  - ~ e e t  

CASING SCHEDULE 

I 1 

I 1 DRILLER'S CERTIFICATION 

6. LITHOLOGIC LOG / I  8. WELL CONSTRUCTION 

4 PROPOSEDUSE 

rjI Domesuc Olmgaoon OTest 
~Munlclpalllndustnal Omnctor O ~ l o c k  

Wall Thickness Fmm TO 
(Inches) I (Feet1 I (Feet1 

Sire OD. 
(Inches) 

3.63 1 .250 1 0 1 l8L'- 

WeighUFt. 
(Pounds) 

This well was drilled under my supervision and the report is true to the 
best of my knowledge. 

Name GREATBAWUBUING CO. OF N 
mar 

EVA- 

Address 
..[#,a 

SE RD 
CWllrsdDi 

PAHRU.MP,p$49D4.8 , . . 
Nevada mntractofs,llcense number ,st'. 

C'> , . .  
, G . .  
. , t  I * .  

i l l '  ' " 

Oate L j /181200-6 . 19- 
Oate mmplet* _11/171200§ ,19- 

7. WELL TEST D A r b  . - 
TEST METHOD: OBailer .Oqump OAir  Lift 

USE ADDITIONAL SHEETS IF NECESSARY 

i 

G.pM. 
Draw Dnvq 

(Feet Below Static) Time (Hours) 


