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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Pleasc complete this form in its entirety in
accordance with NRS 534.170 and NAC 534,340

OFFI USE ONLY
Log No ....... 1

) __:::: AAAAAA - \(e!ZJ#rML

I. OWNER...frances.  Hoe ngMAE. ... ADDRESS AT _WELL LOCATION / i TTA T 4 ON(‘:
MAILING ADDRESS..... 12 &.R70 ,/-" (INe. CiAlley LasT OA- Al e x il TR
SuM. Citd. CAl 7235/ |
2. LOCATION.S & v & &  yisee,. Rl 1. 3 . NS R S & Eo. . LR County
PERMIT NO....... 18200 -9~
Issued by Water Resources Purcel No. | Subdiviston Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
M New Well ] Replace |:] Recondition m Domestic L] Trrigation O Test ] Cable E’Rotary O rvc
O Deepen [ Abandon [ Other. ... (] Municipal/Industrial [ Monitor [ Stock O Air [ Otheroo oo
6. LITHOLOGIC LOG 3. WELL CONSTRUCTION
Material Watet From o Thick- Depth Drilled...... 7 ________________ Feet Depth Cased......... ST Feet
Strata ness
- HOLE DIAMETER (BIT S5IZE)
qANC!V'Z [8Y- N 7} @ A’; 3 P From To
C Cmeua‘cJ Sand S576m7 i 3 &2 |57 < ;7 Inches....... 2 Feet......2€ Feet
s doate. €2 2 i Inches Fect Feet
Inches Feet Feet
CASING SCHEDULE
Size 0.0, Weight/Ft. Wall Thickness From To
(Inches) (Pounds) {Inches) (Feet) (Feet)
o ;& 250 >/ 20
o Perforations: ) o
[y Type perforation......< le ’1‘5”
2"7' x Size perforation -3//1 =.3
b: g From P Y fect to Za feet
From feet to feet
s From f:cct to ttcct
R From feet to feet
[ From feet to feet
e i Surface Seal: M Yes 1 No Seal Type:
i Depth of Seal Ye) [] Neat Cement
on L ’ [J Cement Grout
24} = Placement Method: g Pumped = )
::;; 0 Poured Concrete Grout
Gravel Packed: B Yes LI No
From el feet to 24 feet
9. WA:I‘ER LEVLEL
Static water level 40 feet below land surface
Artesian flow : G.P.M. P.S.1
Water temperature“.(.:d./...(-{....°F Quality Chave
10. DRILLER’S CERTIFICATION
Date started g -27 9.9/ This well was drilled under my supervision and the report is true to the
& oG Y best of my knowledge.
D leted : , 19774 .
ate competec Name ;C’ P XA 105’\://- e [ %4
7. WELL TEST DATA 7 Contractdr”
TEST METHOD: [ Bailer (] Pump (A Air Lift AQGress. f2Q.... L2 KB 2. rf; —
GPM. | (hom et ¥miicy Time (Hours) Elho Nt Sgsol
SO / Nevada contractor’s license number
1ssued by the State Contractor’s Board
Nevada driller’s license number issued by the :
e e 7%
Signed
lgm‘:/ =="""" By driller performing actual driliing od site or contractor
Date. S 2R Pz Sl LRl PC
(Rev. 3.81) USE ADDITIONAL SHEETS IF NECESSARY 627 o




