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WIIITE-DIVISION OF \ryATER RESOI]RCES
CANARY_CLIENT'S COPY
PINK-WELL DRILLER'S COPY

PRINT OR TYPE ONLY
DO NOT WRTTE ON BACK

MAILING

3. WORK PERFORMED

fi, New Well D Replace n Recondition
I Deepen n Abandon n other.-.-..-----.-...---.--.-

LITHOLOGIC LOG

WELL TEST DATA

TEST METHOD: il Bailer

STATE OF I\EVADA
DIYISION OF WATER RESOURCES

WELL DRILLER'S REPORT
Please complete this form in its entirety in

accordance with NRS 534.170 and NA.C 534.340

ADDRESS

Norrc' oF rNrENr *o.*W...-ak/'

Subdivision Name

5. WELL TYPE

= :i:'" H 5:#b,3*El
6. E. ^-Y,{ELL CONSTRUCTION F e

Depth Drilled...-.-?-?-.----.--.---f""t Depth Cased------5--)-----.-.....n""t

HOLE DIAMETER (BIT SIZE)
,q A Frcm -To

..k3.--*.t"ches---O---.----r."r-..5-5----.-Feer
---..-..---.-.------Inches-.--------..-.-.-.-FeeL.---.-.-.--.---.---Feet

----.---.--.-..-.-----Inches.-..------------.-..-FeeL-.-.-..-.-.-.--,..-.--Feet

to-----.--.-------..---.-----.--..----------...-..feet

Surface Seal: [] Yes Tito

Gravel Packed, dY", n No ? ?
From----..------O-

IO. DRILLER'S CERTIFICATION

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

N*n".-k€lJtsYDra^)a[;FJh;v.6r-

*:l:::^ "i.1T:?::-':::::" :)Tl"i ̂̂  -, 5 qzj
issued by the State Contractor's Boa

,/\rE

Size O.D.
(Inches)

weisht/Ft.
(Po-unds)

CASING SCTIEDULE
Wall Thickness

(Inches)
To

(Fee0
From
(Feet)

Depth of

Placement Method: n Pumped
n Poured

Seal Type:
E Neat Cement
E Cement Grout
n Concrete Grout

:

n Rir Lift

Time (Hours)

LOCATION...-

Date started..--..-----.1

c.P.M. I r.""?85"o,-,"3.l,",

USE ADDITIONAL SHEETS II' I\ECESSARY (o)-ezz @


