
WHITE--DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE ,#is ONLY 0 ": 
CANARY-CLIENT'S COPY 
PINK-WELL DRILLER'S COPY DIVISION OF WATER RESOURCES I bg N~.!!..Q~~;.&~~:; ' ,  A.. 

Permit No ........... ................. . . .  - ,- 

&lNT OR 

TYPE ONLY WELL DRILLER'S REPORT I  asi in ...... g9J.,...!..@. +... 
NOT WRITE ON BACK Please complete this form in its entirety in \ .- , , , .' 

accordance with NRS 534.170 and NAC 534.340 

1. OWNER h ...................................................................... 
................................................................................ 

...... .................................................... 
County 

... -.-....... ........ ...... 
Issued by Water Resources Parcel No. Subdivision Name - 

3. WORK PERFORMED 4. PROPOSED USE c WELL TYPE 
New Well Replace Recondition Domestic Irrigation Test Cable Rotary RVC 

......................... Deepen RAbandon Other ........................ MunicipallIndustrial Monitor Stock Air Other 

I I 1 I From To I1 

6. LITHOLOGIC LOG 

Material 
I I I I 

I I I II ......................... Inches ......................... Feet ......................... Feet 

8. ,S B L L  CONSTRUCTION 
............................... Depth Drilled Feet Depth Cased Feet 

HOLE DIAMETER (BIT SIZE) 

11 Jnches F e e  Feet 
r l - - Inches Feet Feet 

L Z ~  
I I I CASING SCHEDULE 

(Inches) (Feet) 

Perforations: 
Type perforation ................................................................................................ 
Size perforation ................................................................................................. 

From .......................................... feet to ................................................. feet 
From ................................................. feet to ................................................. 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 0 Cement Grout 

0 Poured Concrete Grout 

Gravel Packed: Yes No 

........................................................... Static water level feet belo 

............................................ , 

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

......................................................... 
lling on site or contractor 

(RN. 12-01) USE ADDITIONAL SHEETS IF NECESSARY 


