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RY— NT'S COPY J YW
PINK-WELL DRILLER'S COPY DIVISION OF WATER RESOURCES /3 N\ 4149
WELL DRILLER’S REPORT §

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

1. owNER...(en PS c..Bary ¥ ADDRESS AT WELL LOCATION
MAILING ADDRESS tot Cucsony. D
2. LOCATION.. 34> vi. M) visec.. ) Y.... 1215 N/S R.tS3......E AL County
PERMIT NO. L N-722-10 L Mesh Oeste.  EStated
Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [ Replace [C] Recondition P Domestic 0 Irrigation O Test O Cable X Rotary U rRvC
O Deepen O Aabandon [0 Other..oeeeeeeecene O Municipal/Industrial [ Monitor [ Stock O aic O Other.... -
6. LITHOLOGIC LOG 3. WELL CONSTRUCTION
— — ~——1| Depth Drilled...._ ] 4.© ___Feet  Depth Cased..... . 4O . Feet
aterial Strata From Te ness
HOLE DIAMETER (BIT SIZE}
Cl K\{ O q ‘l i From To
Caliebise 9 ! 2 ’2"‘llnchcsOFechqueet
él Ry H 3L |25 Inches Feet Feet
(A ‘-' ehe & 3 A 24 3 Inches Feet Feet
Cc lny 2 9 (47? 24 | CASING SCHEDULE
Adifin. € wih 1 b 2 Size 0.D. Weight/Ft. Wall Thickness From To
Clny Lo | 40 il {Inches) (Pounds) {Inches) {Feet) {Feet)
J f
Catleh;e we (Yo (4] z 8% liay | .Y o 14¢
Clay g2 e |go
callel ¢ o, | o2 |loYy a
QI&LY joY | 123 | iq Perforations:
Aatcce vty | 123 1125 | 2 Type perforation fﬁébh{ HA L dut
lag /25 [13e |5 Size perforgion L3 175 -
Oat _"Lo\ ;€ W [ 130 132 7 E"O"‘ feet 1o fee
do g TOMm, eet 1o cet
Cl “"7" 3T |} From feet to feet
From feet to. feet
From feet to feet
Surface Seal: [XYes O No Seal Type:
Depth of Seal [ Neat Cement
n o - hod: [ Pu d Cement Grout
RECEtYET Placement Method: B Pumpe Conéree Grout
Gravel Packed: M Yes [ No
APR 2-3—19 353 From N3, feet to Mo feet
. WA
Div._ ol Watar ? ) g TER LEVEL
bbbl '1U°UUT(:BS Static water level feet below land surface
Rr::nr\h [l T ALY )
TSI VETES, NV Artesian flow G.P.M P.S.I.
Water temperature. ... F  Quality
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started q = 2 g L : 19-2-‘% best of my knowledge.
d - , 199, - ‘D =
Date complete Name é,; AL Q)‘As P\ . } ?F
7. WELL TEST DATA ontractor ! ]
TEST METHOD: [ Baiter [ Pump  [J Air Lift Address )OH CR.IK Rafcﬁgg?’j e /
G.PM. (ch%:lo?vog;‘ic) Time (Hours) 'LLU U—Mf') UU %q' 0 q ‘ \ e
Nevada contractor’s license number
issued by the State Contractor’s Board 3¢ 8 K 3
3 Nevada driller’s license number issued by the
. Dwm%Resources the on-site driller ](9 L[L
Signed
By driffer performing actual drilling on site or contractor
Daie = /7 ot q K

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY 062 BB




