
WHITE-DIVISION O F  WATER RESOURCES STATE OF NEVADA 
CANARY-CLIENT'S COPY DIVISION OF WATER RESOURCES 
PINK-WELL DRILLER'S COPY 

WELL DRILLER'S REPORT . PRINT OR TYPE ONLY Please complete this form in its entirety 

1. OWNER ADDRESS AT WELL LOC 

..... .... 
......... .... .... PERMIT NO ..... .......................... ....................... 

Parcel No. 

................................ inches . I  
.................. ........................................................................... Casing record /k.O 

Weight per foot ......................................................... Thickness ...&.r ............ 

................................... ........................ inches ................................... fee feet 

................................... ........................ inches ................................... feet feet 

................................... ........................ ................................... I a n  inches feet feet 

................................... ........................ inches ................................... feet feet 

................................... ........................ inches ................................... feea feet 
.................................. ....... Surface seal: Yes No 0 Type 

....................... .............................................................. Depth of seal &/A feet 
Gravel packed: Yes 0 No 

.................................... .................................... Gravel packed from feet to feet 

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

WELL TEST DATA best of my knowledge. 
7. 

~ a m e  .... I~/B~~.A.~~...&N~.A~A~AC~ ............................................. 
Pump RPM I G.P.M. Draw Down After Hours Pump ontra tor 

. Address.. AA?QJ...LZ .... A.~.z~.~...N....B.LJ Contractor L..? .................... 
a d  Nevada contractor's license number 

................. .... issued by the State Contractor's Board ~~.~ . .~ .8 . !? .  
I I I Nevada contractor's driller's number 

.... ............................ issued by the Division of Water Resources /&?x 
BAILER TEST ........................................ 

................ G.P.M ....... &fk! ........................ Draw down ................ feet hours Signed 
G.P.M ................................................ Draw down ................ feet ................ hours 

................ G.P.M ........................................... Draw down ................ feet hours Date 

(RW 11.8s) USE ADDITIONAL SHEETS IF NECESSARY (0)-627 




