
WIIITE- dIVISIOK O F  WATER RESOlJRCES STATE OF NEVADA 
CANI\RI'-CI.IENT'S COPY 
PIKK-WELL DRILLER'S COPY DIVISION OF WATER RESOURCES 

PRINT OR TYPE ONLY 
DO NOT WRITE ON BACK 

P-' 

WELL DRILLER'S REPORT 
Ptc;lsr complctc this I'om in i l k  cnliret? in 

accordance with NHS 534.170 aild SAC' 534.340 

OFFlCE USE OKLY 

~ o g  NO .... 8CI.(L?8..9 .. ............................ 
Permit No ........................................................... 
Basin ..........-..- lfQ/.: 

NOTICE OF INTEN;. N 0 : . ~ f 7 ? ! ! .  
1-OCATION ...fi.f-kf.....a ..... d-t=.& ..... f?cuk,.c 

........ Date completed ............... ............................................................................... 19 

7. WELL TEST DATA--.-;-: -., 
TEST METHOD: Bailer,!' Pump - . ' n ~ i r  Lift 

..-.. ........................ I . OWNER .... & h ! ~ . . & . f . . k d : ~  B.c~.s~& - ADDRESS hT N'ELI. 

.... .... . . . . .  MAILING ADDRESS .... fl..Z.f2 ..... JZj'.d?:?!~f~dh?I /Y..&. - . .L i ) .~@k.x ......-............ ............................................................................... i c r .............................................................................................................................................................................................. ... Ak111?:5 .....& 4 . , ~ .d  -..... N:ci(l ...... 4.,f1 1 . .  
2. LOCATION..J,.U .......... li,~...& . . .  V.I scc ...... 7 ............. T ....... LY.5 ........... X I S  R...TL .............. E .......... . . C . . I . . C  

,' . , -  
: r ., ,-I 

D r a d W  
( k t 1  BdoW s&) I inn+ Tim \ (Hours) 

! v - UJ I 

PEKivl11' NO 
I w x d  hy \ V m r  Rcwurcc> 

10. DRILLER'S CERTIFICATION 
This well was drilled under my supervision and the reporf is true to the 
besl of my knowledg. 

tt&c ....................................................................... Name ... 

................................................................................................................................................ .. .......................................................................................................... 
I ' .~rwl  St! I S u h d ~ v ~ r ~ o n  Narnr 

Conlnclor 

Address ................................ 

.... 
/ 

Nevada contractor's license number 
issued by the Slaw Contraclor's Board 

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

...................................................................... 
I I I I, I 

J 
(RI, .I.PI) USE ADDITIONAL SHEETS I F  NECESSARY ( 0 ~ 2 1  * 

5. WELL TYPE 
[7 Cable M o t a r y  [7 RVC 

......................... [7 Air [7 Other 

3. WORK PERFORMED 

&w Well Replace Recondition 
Deepen d ~ b a n d o n  Other ........................ 

LlTHOLOGlC LOG 11 8. WELL CONSTRUCTION 

4. PROPOSED USE 

Domestic w i g a t i o n  [7 Test 
Municipalllndustrial Monitor [7 Srock 



Dale started ................................................................................................, 19 ........ 
........ Dare completed - .............................................................................................. 19 

7. WELL TEST DATA 

TEST METHOD: Bailer 5 Pump Air Lift 

~ Y H I T E - ~ I V I S I O S  OF WATER RESOURCFS STATE O F  NEVADA 
CANARY-CLIENT'S COPY 
PINK-WELL DRILLER'S COPY DWlSION OF WATER RESOURCES ................................. 

Pcrmir No .- 
PRINT OR TYPE ONLY WELL DRILLER'S REPORT 
DO NOT WRITI.. ON BACK Piease complete this form in its cwtirrty in 

F- a c c o r t l s ~ ~ w  with NRS 534.170 and NAC 554.310 
............................. NOTICE OF INTENT NO 

...................................................................................................................... ....... .......................... 1. OWNER ADDRESS i\T WELL LOCtiTlON : ................................... 
MAILING ADDRESS 

.......... . ................................................... .......................................................................... 
...................... .......................... 2 .  LOCATIOK .................... I/-I '/.I Scc ....................... T ................................ h'/S R E .............................................................................. County 

......................................................................................................... PERhllT NO ................................................................................................................................... ... 
Iwrcd h! W.mr Rcwurcc!. t'arccl N I I .  . $ I I ~ J I V I ~ I ( ~  K m x  

3. WORK PERFORMED 
New Well Replace Recondition 

This well was drilled under my supervision and thc rcport is true to the 
best of mv knowledge. - 

G.P.M. 

'.++ WCTZ Namc ................................. ................................................................................ 
Conlraclor 

Deepen 0 Abandon Other ...................,... [7 MunicipallIndusrrial Monitor Stock [7 Air Orher ........................ 

Inches Feet ...................... Feet ......................... ......................... 
.................-.-... Inches ......................... Feet ....................... Feet 

................. ...............-..-. - ..-..-. 

1 ...................................... ...- .. -. 

Gravel Packed: Yes No 

4 .  PROPOSED USE 
Domestic Irrigation Tesr 

Addrcss ..................................................................................................................... 
Contractor 

5. WELL TYPE 
Cable Ro~ary RVC 

Draw Down 
(Feet Bclow Stalk) 

Nevada conrractor's liccnsc number 
issued by the Staw Contractor's Board ............................ ......................... 

T i m  (Hours) 

Nevada driller's liccnsc number issued by the 

/ >  
f7-ZIL 2? Division of Watc Resources, the on s i  drillcr ....................................... 2 

IUCV 1 .~11  USE ADDITIONAL SHEETS IF NECESSARY (01.627 



PRINT OR TYPE ONLY 
DO NOT WRITE OK BACK 

f- 

WIIITE-DIVISION OF W\TRR HLWUHCLS STATE OF NEVADA 
CAh'AR1'-CLIENT'S COPY 
PINK- WELL DRII.I.ER'S COPY DIVISlON OF WATER RESOURCE.S 

WELL DRILLER'S REPORT I Basin ..... .....{&..I .............................................. 
1'Lraw ctrn~plrtc t l i i \  Tor111 in its cn~irel!. in  

avcurdarrci. with h'KS 5 3 4 . 1 7 0  a n d  KAI' 5 2 4 . 3 4 0  
............................. NOTICE OF INTENT NO 

OFFICE USE 0XL.Y 

Log ~aS. !&.s !$  ...................-............... 
Permit No ......................................................... 

1. OWNER ..................................................................................................................... ADLIRIiSS ,AT \\'ELL LOCATION ..................................................................... 
MAILING ADDRESS ................................... .. 

. - 

Date stancd ............................-........ . ............................................................... 19 ........ II 

........................................................... ............................................. .............................................................................................................................................. A .................................. " - 
.................... ............................................................................. .................... ...................... ........................... 2 .  LOCATIOX ...................... I,,. l,:r Scc T N!S R. J..- Coun~y 

Date completed ................... .. ..... ............................................................... , 19 ........ 
7. WELL TEST DATA 

TEST METHOD: Bailer Pump Air Lift 

................................................. PERMIT NO ............ 
I \ w c d  b! \S':IIC~ H c . ~ I ~ c L ' *  

This well was drillcd under my supervision and the repon is true to the 
best of my knowledge. 

ParccI No 

Name ............................................................................................. .............................. 
Conlractor 

...................................................................................................................................................................................... 
b~:hdivi\im K.mr 

3. WORK PERFORMED 
New Well Replace Recondition 

Time (Huurs) '.P.M. 

. Address ......................................................-......-............................... ..-...........-.... 
Conlractor 

Draw Down 
( ~ e e t  ~ c ~ o w  Static) 

Ncvada contractor's license number 
issued by ~ h c  S1i11e Contractor's Board ........................................................... 

Deepen 0 Abandon [7 Other [7 MunicipallIndus~rial Monitor Stock 0 Air Other ........................ 

... rrorat ion .................................................................. ....................... 

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

Depth of Seal .............................................. Neat Cement 

Plaeerncnt Method: Pumped Cement Grout 

Poured Concrele Grout 

Gravel Packed: Yes No 

S~al ic  wetcr level -- ................................... LC below land surface 

Artesian Bow ................. . .  P . M  ........................... P.S.I. 

4. PROPOSED USE 
Domestic n Irrigation Test 

~ u c r  5.91) USE ADDITIONAL SHEETS I F  NECESSARY 

5. WELL TYPE 

Cable Rotary RVC 



s o f  f, 

2C'o' 12"X. Casinc se.': ?u:. '~d /4.4'- Left 5.;' 
6'e1cF 10",'.3.  as.& se:. ?il:.'d 88': LeC 0.C' 


