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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT
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DO NOT WR|TE ON BACK accordance with NRS 534.170 and NAC 334,340 ZO Cg‘ O O‘_)
’ ‘ NOTICE OF | NT NO,,
1. ‘BEK)T' H 3l h N anrd. ADDRESS AT WELL LOCATION 30O 0§ b_—;ﬂ vh P
MAILINGADDRESS 180 SrasD Kallby kil . WmeR ANy RFFEE o -
W’Y/‘Qﬂ Ny B0 Guogs 7 SubdivisionName: [, w £on hot k. County: Ny ankeld b
2. LocaTONA WL A %isec 72 T 34 NSR E|Latiude 4D, §28602349 utME J38PRS  TRINAD 27
PERMIT/WAIVER No. [ £ 3=4 @ - 7Y |Longiuce i3 HI29Y NYS 30949 ) NAD sawas 84
issued by Watar Raspurces Parcel No.
. WCRKED PERFORMED . PROPOSED USE WELL TYPE
ﬁlﬂew wen Replace {0  Recondition ﬁiéomasﬁc 0 Irrigation [ vest D Cable BRotary O rvc
(3 Deepen (T Gther [J MunicipalAndustrial J Monitor Osieck | O Ar [ Cther
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water | From To | Thick- || Depth Dritled 240 Feet DepthCased & % O Feel
Strata ness Hm
fop G0/ D | -~ -, ?-\ From To
Hard Broway ol 3 2 20 i/ & /-/D 2 Inches 0 Feet 2 %0 Fee
Sand \ &rarg 20 |30 |0 Inches Feet Feet
allow STy 20 1% 1In Inches Feet Feet
Ao A AN AN e CASING SCHEDULE
Sand s GrrArp 7al/720] 2 |szecn] weghur Wall Thickness From To
Ay f dn |40t ap (Inches) {Pounds) (Inches) {Feet) (Feat)
AndtGraw! w,Th G 25 L O/ P 7 24
STrea®™ o7 /A, 140 | 24 709 g 7
. R rforations: . . -
. Type of perforation Ti?h o h C. U"T\
.7 ‘Size of perforation ,}“‘fn x -G . .
" From / ? 0 : feet to e S O feet
" From’ feetto leel
From feetto feet
From feetto et
From feet to feat
Annular Seal: &Yes CIno
ONeatComent —___to___ O Pumped  [JPounss
Cement Groul i © 20 O Pumped foured
Concrete Grout e ® o Pumped (] Poured
{™] 380% Bentonite Grout to [ Pumped [ Poured
Gravel Pack: EYes OnNo /b o 255 [ Pumped E{oured
Type:
v ™ 558 e B ™ s
Dale started: = If 20 0y | Type: -
Date completed. " rig 20 0‘8 -
7. Water Level 10. DRILLER'S CERTIFICATICN
Static water level: feet below land surface This well was drifled under my supervision and the reﬁ@n is lgg to the best of my
Artesian Flow: . G.PM. PS.I knowledge.
Water Tomperatyrgy  C o T I oF Name  LBJ DRILLING.& PIME. comm Stng
Quality: Qgé L‘ :
8. WELL TEST DATA Address P.0O, BOX 902 _
TESTMETHOD: [] Bailer [] Pump  [.JArLR K Winne@;c% W BIAME..
GPM Draw Down Time (Hours) ’E;
{Faot Below Static) Nevada conlractor's license number o &
flolAary [/oa+ S a2 NrS issued by the State Contractor's Boerd 0009603~
- Nevada driiler's license number issued by the : -
Divisicn mwm& he of- l@
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