
WHrrE - OMSION OF WATER RESOURCES STATE OF NEVADA 1 
CANARY - CLIENTS COPY 
PINK - WELL DRILLER s COPY DIVISION OF WATER RESOURCES 

I 
I 

PRINT OR TYPE ONLY 
WELL DRILLER'S REPORT 

I 
DO NOT WRITE ON BACK Please complete thts form in 11s enttrety lp 

accordance wlth NRS 534 170 and NAC 534 340 

2. LOCATION -SV(L 114 SF 114 ~ e c .  2~ T ~9-s- NIS R 5 2 E  E W E  County 
PERMIT NO. I I 

lawed by water ne~aurcer 
2&j!&k-OS 

arcel N D  
I 
I w w i s i m  Name 

3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE, 
WNEW Well OReplace ORwondition rn Domestic q lni&tion =Test Ocable @Rotary ORVC 
ODeewn UAbandon q Omer ~MunicipaVlnduslrial D ~ o $ t o r  UStock mAir nother  

6. LITHOLOGIC LOG 8. I WELL CONSTRUCTION 
Depth Drilled 200 Feet Depth Cased 200 Feet 

Material Water Fmm To mck- 
Strata ness HOLE DIAMETER (BIT SIZE) 

C L A Y  0 76 76 ~ m m  To 
CAU!2!4E WB 76 78 2 110 M 0 ~ e e t  2 Feet 

- C L A y : ~ - . ; . ~ .  z 1 4  --- --78 ' , 1 1 2 2 - 7 - 4 4 ~  f- --+TI"&~S*S- Feet ,: Feet. .--~=z - 
CALICHE WB 122 126 4 I Inches Feet - Feet 

C L A Y  126 142 16 
CALICHE WB 142 151 9 CASING SCHEDULE 
C L A Y  151 178 27 Size 0.0. WeighVFt. Wall Thickness Fmm To 

cA_ALKk!!E WB 178 187 9 (inches) ! (Pounds) (Inches) (Feet) (Feet) 
C L A Y  .- - - 1 8 7 2 0 0 L 3 -  6 1 3.63 ,250 0 200 

--- >. . ' 1 -- - --- I 
Perforations:i 

TVpe W-tion SAWG-UJ 
. . 'I  Ske perforatinn 1182 3 , . . :; 

. . ' ,  
, - 'j40 feettb 200 feet 

From.; . . ,  . I  . . :,< .:. . f ~ t  to feet 
Fmm -... . I .  ... : :I feet to feet 
Fmm. .. ! . . . . feet to feet 
~ m m  I feetto; feet 

1 

surta&sealr m ~ e s  =NO , - .  Seal Type: 
Depth of Seal $0 UNeat Cement 
ptacem&t ~eihad: ~ ~ u m p e d  . . 'Dcement ~ m u t  

I OPoured OConcrete Gmut 
I 

Gravel Packed: H ~ e s  [?No 
I . . 

Fmm 50 feet to 20.0 feet 

9. I 
I WATER LEVEL 

Static'@erlevel§5 . . . ~. - feet belqw land sufiace, . 
- - .~ . ~ 

"Artesian f l o i  ! , G.P.M. P.S.I. 
Water lempeiature 'F Qualny 

lo. i DRILLER'S CERTlFlcATloN 
This well wds drilled under my supervision and the repoft is true to the 

Date started l l U 2 0 . 0 7  besl of my Enowledge. 
Date mmPlet* ed11212003 I 

Name GBEAT_BASJNDRILLING~CCOLOflEVADA.JNC.~ 
I Contractor 

Md"JS 12201.MANSERD . . .,. 

TEST METHOD: Omiler OPump OAir LM I mmaor . .. 
% PBHRU$P,NYL&~OMI ~ ~ 

Nevada oon&actovs license number :- . .. . . 

:.>.. , .; 

Date 11212!N7 

G.PM. 

USE ADDITIONAL SHEETS IF NECESSARY . . 

Draw Down 
(Feet Below Static) Time (Hours) 


