
WHITE-DIVISION OF WATER RESOURCES STATE OF NEVADA I OFFICE USE ONLY 
CANARY-CLIENT'S COPY ...... .................... PINK-WELL DRILLER'S COPY DIVISION OF WATER RESOURCES ~ o g  NO bl0.q.q.3 

PRINT OR TYPE ONLY 
WELL DRILLER'S REPORT 

......................... Inches ......................... Feet ......................... Feet 'I ( ,4s l s ( ;  s ( ~ H r l ; l 7 1 > ~  

Permit No ......-,...........T...,...........-......... 
................ ...... Basin ~ ~ 2 . 5 %  

3. WORK PERFORMED 
@New Well Replace Recondition 

Deepen Abandon Other ..................... 

S ~ z e  0 D. WeightIFt. Wall Thickness From To 
(Inches) (Pounds) (Inches) (Feet) (Feet) - 0 29% 

DO NOT WRITE ON BACK PItasr rornplcte this forni in its rntirrt! in 
:~rrc~rdanrr  with NRS 533.170 and NA(: 534.340 

1 .  OWNER. .. ...... 
.............................. 

..... -.....---...--...---....... 
. . . . . . . .  . .  . . . .  ..County 

. . . . . . . . . . . . . . . . . . . . . . . . .  .... ......... PERMIT NO .......................... .............. 
Is\ucd by h a t e r  R e w u r r c \  S I P ~ ~ I \  I\IO:I XJII.:. 

.......................................................... 
I'i-rforat~cm\: 

From feet to 
From feet to 
From feet to .......................... feet 
From feet to feet 

From To 

/&.Inches ....... 0 ............ ~ e e t  .... &.z .S . . .~ee t  
......................... ......................... . . . - I  I  - I -  - 1 -  

Inches Feet Feet 
II 

4. PROPOSED USE 
Domestic Irrigation Test 
Municipal/Industrial Monitor Stock 

From ................................................. feet to 2 e t  

Surface Seal: @yes No Seal Type: 

Depth of Seal ...SC%. .................................. Neat Cement 

Placement Method: Pumped Cement Grout 
Concrete Grout .... 5. WELL TYPE 

Cable g ~ o t a r ~  RVC 
Air Other ......................... 

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

Gravel Packed: @ Yes No 
~ r o m  3'0 

Water tempentur&f$ ..... "F ~ u a l i t ~ ; ~ ~  .............. w... - 
11 10. DRILLER'S CERTIFICATION 

This well was drilled under my supervision and the report is true to the 
Date started ...... ~..-~...SE..Q...& .............................................................., 19 ........ (1 best of mv knowledge. - - - -  

........ Date completed ..... s..:...&.s..?<I..I=! ....................................................... 19 II Name ...Etki/sII...Q.r!.i11.~9 ...... ~nc! ........ PWW" ......... 

........... 

Draw Down c- 
G.P.M. (Feet Below Static) Time (Hours) ...... ...................................................................................................... 8.Z1.7 

/&o Nevada contractor's license number , issued by the S t r l r  C.~,n,riictor'\ ~ i m r c i . . & ? ~ ?  ..... & ..................... 

7. WELL TEST DATA 

TEST METHOD: Bailer Pump Air Lift 

Nevada driller's license number issued by the 
Division of Water R ourc , the o n - i i r  J r ~ l l c r - - - / . ~ < i ~  ................... 

..................... ...................................................................... Signed.. .- 
By driller per orming actual drilling on site or contractor 

Codractor - I 

.----. .... .... ............... 
Contractor 




