
PRINT OR TYPE ONLY 
WELL DRILLER'S REPORT 

DO NOT WRITE ON BACK Please complete this form in its entirety in 
accordance with NRS 534.170 and NAC 534.350 

. OWNER ..... ...-....-............... --..--.-- ..-..-..-.. 
...... ........ ....ol..ol.ol...............ol-..-..........ol...ol-. 

...... ... .........-....--..............---...-............-.....-.*..-....-----...----.... 
114 ..-. N.w.. ~k Sec ..... 3.Q ......... T ......... I..& ............. NG R ....... d&i ....... E ............... CLQ& .................................. ..-.. county 

PERMIT NO ....... ....................... ......... FTW. n .5~~: . . .~q~ .o i . . i ~ .a~r . .~L?~! . - . . 36 . rd~~~ .~  ......-......................-............................................. 
Parcel No. Subdivision Kame 

3. WORK PERFORMED 4. PROPOSED USE 5. 
New Well Recondition Domes~ic 0 Irrigation Test 0 
Deepen %%-I 0 h e  ................ Municipalllnduitrial Monitor Stock Air Other _..-..-. 

From To 

..-...-.-,., Inches - , - . -  Feet .--.-.---. Feet 
- - . - . - I n c h e s  ....--.-,.,  fee^ -.--..--...- Fcet 

I I I 
Pcrforarions: 

Type perforation .... ~ ; I L X  ...... k?.:% ........--......- 
.... .... .............. -. Size perforation 3!',j )c...~ ...........................-..+.-..... 

From .............. 3 .-.-.--.-.-.-..--fee( to ........ 2n.a .................--. feet 

I 1 From ..............-..........-......... f e e  to ..................- l...ee-e-eee-feet 

I 1 
From ...................................... - feet to ...................................-.. feet 
From -- ..................................... f e e  to ................. .......e...e.-....feet 

I 1 11 From ..........-.......................-......-... f c e  to ......-.........-..-.....ce.ce...- feet 

I I 1 Surface Seal: M s  El No Seal Type. 
1 Depth of Seal ...-.-... ~(Z.O..! ~ d d  P h d  cement .... - 

1 Placement Method: m r n p e d  U Cement Grout - Poured Concrete Grout 

&AWdbv\ , Gravel Packed: Yes No 
From - .............,-..-........................- f e e  to ........,........ -...-. .-.-.. ....... -.feet 

9. 
Stalic water Icve1.- .--... 
Artesian flow.. 

....... Water temperature - - -  
10. DRILLER'S CERTIFICATION \-!! . 

................ Da. surted ....... "..-..--, 19 ........ =!a -.-... aaaaaaa.a-.a., 19 ..... .... ........ 

TEST METHOD: Bailer Pump 13 Air Lift 
Draw Down G,F.M. (Feet Below Stalic) Time (Hours) 

)r, This well was drilled under my supervision and the report i s  true to the 
best of my knowledge. 

I - 
Nevada conrractor's license nLmber 

issued by the slate can tractor.^ ~ o a r d . 0 0 . ~ . . 5 - 8 - S - ~ - . -  

1 I I 11 

(Rev 1 4 1 1  USE ADDITIONAL SHEETS IF NECESSARY (01417 


