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

PRINT OR TYPE ONLY 

WELL DRILLER'S REPORT 
Please complete this form in its entirety 

Claude J .  Rose 
OWNER - ....................SRf.. Bojt ...2o4........................................................... j ADDRE 
-. -..- . ------ Pa rk : 

SS AT WELL . . 

Hiway 93 MAILINC~ AVUKE>S ................................................................................................... . . . . . . . .  Y .................... 
Elv .  Neuaa- Qnqn4 

I I IV ............... ..................... ............................ 2. LOCATION .... ..... lY!? ......... VJ ~ e c  T N/S R.? E... 
............................................... ................. ..... ...................... ..... PERMIT NO 2 ).-.(?."%.&l& &.b!\h/ 1 

Issued by Water Resources Parcel No. 

.......... ............................................................ ................ , *. 
Whlte P m e  ............................................................................. County 

............................................................................................... 
Subdivision Name 

inches ................................ 
................................ inches 

Casing record ................................................................................... Z'1'.9w----- 
Weight per foot .......................................................... Thickness..: .......................... 

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

................................... ........................ inches ................................... feet feet 
........................ inches ................................... feet ................................... feet 
........................ i nchcs ................................... feet ................................... feet 
........................ inches ................................... feet ................................... feet 

Perforations: 

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

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

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

9. 30 
......................................................... 

WATER LEVEL 
Static water level feet below land surface 

Flow .................................................. G. P.M ................................................... P.S.I. 
ood Water temperature ................ "F Quality ................. g ................................... 

.... Date started ... 1041 ........................................................................................ 19..9 
Date comoleted..l:.~lfl~.-~.45! ................ : ......... 1 : ................................. :.. . 19.2.0. -. DRILLER'S CERTIFICATION ...... . ... 

( 1  This well was drtlled under my supervtsion and the report IS true to the 

7. WELL TEST DATA 0 ed 
best Of "lr .$ .%&s D r i l l i n g  

........................................................................................................................... Name 
Pump RPM G.P.M. Draw Down After Hours Pump P. 0. BOX 1507'j%~"~~'"~ 

Address ....................................................................................................................... 
Contractor 

1750 25 5' 4 h r s .  Nevada contractor's license number 10705 
issued by the State Contractor's Board ......................................................... 

................................................. 
Nevada contractor's driller's number 

issued by the Division of Water Resources 

BAILER TEST 
Nevada driller's license number issued by the 64.1 

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

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

1 (Rcv 114Sl  USE ADDITIONAL SHEETS IF NECESSARY (01.627 




