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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT/

Please complete this ferm in its entirety i
accordance with NRS 534,170 and NAC 534. %

1. OWNER Ct an / SAer DDRESS AT WELMy _
MAILING ADDRESS (‘9 Lo/ efa ol TR ~e>‘ :
s ' Y 1G8{p3 O UJ\ €1 W A
2. LOCATION.S £ Ml tsee. Jlo T ol NS R el & Cledk. County
PERMIT NO. L Ve =G OV O
Issued by Water Resources | Parce! No. | Subdivision Name
3 WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
gNew well [l Replace O Recondition Domestic (O Irrigation [ Test O Cable ErRotary O rRvC
Deepen {1 Abandon [ Other.eoeeroee Municipal/Industrial (] Monitor [ Stock | A& Air [ Other........
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
; Depth Drilled.......... S IO S
Mmrm \S‘lr?awu:' " From To T[T;:;(_ ep ri Feet Depth Cased Feet
HOLE DIAMETER (BIT SIZE)
%ﬂd Dd / 4b¢£{ /’) j g \ From To
(_‘ reh s ke ? "/ 5&, ..../a..ﬁ....lnchﬂ Feet ?5 O Feet
91%59* HGC4 6"‘"-“-5 / f;é;j d A0 Inches Feet Feet
IV d‘l'-f J— (_H\I\e/ 2O WO 3 70 Inches. Feet Feet
(o Lo f (.7 4] CASING SCHEDULE
JA’ "l‘ f pechome, 3 250 / e Size 0.D. | WeighvFt. Wall Thickness From To
{Inches) gPounds) (Inches) (Feet) (Feet)
8§78 16,54 | /8y |~7 T5O
Perforations:
'- TYPe Perforatmn fA w ) > 1
s Size perforatlon }’5 Z.MC..[! Oy drmch,
- From 7, feet to T80 feet
From feet to feet
From feet to. feet
From feet to feet
R E ( E I ‘ ’ E n From feet to. feet
=
— Surface Seal: Yes [ No Seal Type:
1?911 Depth of Seal ? a _/:)[ (3 Neat Cement
AUG T4 Placement Method: [ Pumped L3 Cement Grout
ﬂ Poured w Concrete Grout
Div. of Water Resoufces
- Gravel Paclced Yes [ No
h Office - Las Vegad, WV m .
Branch Dttice From, feet to. 7\5‘ (2R feet
9. WATER LEVEL
Static water level. . feet below land surface
Artesian flow G.P.M. P.S.I.
Water temperature................°F  Quality N
_ 10. DRILLER'S CERTIFICATION ( S
Date started ;7—_ /f/ 167, / E:slts c\;e]l wl?rsl :‘;}gdcgeunder my supervision and the report is true o the
2-db 197/ ‘/ /
Date completed 7 K | Name LD fsh:;/ ﬁﬂ ' nr_g < /
7. WELL TEST DATA # 5, oatractor S
[4]
TEST METHOD: [J Bailer [1 Pump [ Air Lift adaress fS£.C1. 2 E KC‘,;? 35
G.PM. (chrg‘:l O&Oggﬁc) Time (Hours) ,)% J PALEW s 24 /(/ V é O q/
Nevada contractor’s license number a
issued by the State Contractor’s Board. \70 83
-""'. Nevada driller’s Ilce pse number issued by the

(Rev. 3-91)

10)-627

USE ADDITIONAL SHEETS IF NECESSARY <




