
Log No ...... ....... 

Basin ....... .... 

' #  i. 
WHITE-DIVISION OF WATER RESOURCES STATE OF NEVADA 
CANARY-CLIENT'S COPY 
PINK-WELL DRILLER'S COPY DIVISION OF WATER RESOURCES 

PRINT OR TYPE ONLY 
WELL DRILLER'S REPORT 

DO NOT WRITE ON BACK Please complete this form in its entirety in 

.............................................................................................. 
............................................. 

....... .... .... ....... ....... ........... county 
.............................................................................................................................................. 

Parcel No. Subdivision Name 

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

8. 
Depth 

$N6u Well Replace Recondition 
Deepen Abandon Other ........................ 

WELL CONSTRUCTION 
............... ....... ............. Drilled 9.0 Feet Depth cased...&! Feet 

HOLE DIAMETER (BIT SIZE) 
From To 

.... ........ ......-..... ......... b Inches b........ ~ e e t . . y b  Feet 

Domestic Irrigation Test 
Municipal/Industrial Y'Monitor Stock 

......................... Inches ......................... Feet ......................... Feet 

Cable 
Air 

......................... Inches .........................  fee^ ........................ Feet 

CASING SCHEDULE 

Perforations: 
... Type perforation ,.C. ..4 C 

................................... .................................... Size perforation *..dA7C 

S /c 
d 

, 

From ................................................. feet to ............... .............................. feet 
~ r o m  ..... ,/.r ............................. feet to .............. 9a ......................... feet 
From ................................................. feet to ................................................. feet 
From ................................................. feet to ................................................. feet 
From ................................................. feet to ................................................. feet 

Surface Seal: @yes No Seal Type: 
Depth of Seal .................. / ............................ Neat Cement 

Placement Method: Pumped Cement Grout 

fd' Poured Concrete Grout 

4 2 f  

/ , 

in 
I I I I 11 Gravel Packed: E y e s  No 

.................... ........................ ................ ..... .............. '13 From 3 feet to YL feet 

W TER LEVEL 
sa t i c  water level. ........ 2f .................................... feet beloy land surface 

6 

/y , 

................ . .......................... ............ Artesian Row ?$ .3 G.P.M ...&f!fl P.S.I. 
water tcmperaturGd ... O F  Quality ......... .............................. . 

10. DRILLER'S CERTIFICATION - report is true to the 
................ ................. Date started &.-a 

Date completed ..................................... ~ ~ ~ : : ~ I I I ~ I I I I I ~ ~ I I I I I ~ I I I ~ ~ ~ ~ : : : : ~ ~ : : : : : :  
............................ 

WELL TEST DATA 
........................................... TEST METHOD: Bailer Pump 0,$6 

\, ; I /  // Nevada contractor's license number 
...... \ issued by the Sate Contractor's Board 3..$..- 

USE ADDITIONAL SHEETS IF NECESSARY \ (OM27 

Size O.D. 
(Inches) 

?2 " 

From 
(Feet) 

/3  - 

To 
(Feet) 

WeightlFt. 
(Pounds) 

'w 
Wall Thickness 

(Inches) 

flo< 


