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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety in |}
accordance with NRS 534.170 and NAC 534.340

I. OWNER.(rern\d Hc%euj\o\-\m{/

Loy

MAILING ADDRESS
2. LOCATION...S&d w212 v Sec I 1. 215 N/S R sS.3u B Ay 2 County
PERMIT NO. Y -249~1] Jo\mﬁl ... EAT
Issued by Water Resources | Parcel No. Subdivision Name
3 WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
T New well  [] Replace [0 Recondition & Domestic O3 Irrigation [J Test O Cable [} Rotary [ RVC
{7 Deepen (J Abandon [ Other..ccoeeeee O Municipal/Industrial [J Monitor [ Stock Oair OOther
6. LITHOLOGIC LOG . WELL CONSTRUCTION
— Woer | o ] thiex ||_Depth Drilted..... ! 3. Feet  Depth Cased.... 14G......... Feet
Strua jess HOLE DIAMETER (BIT SIZE)
GJAF o . [ i From To
C—K' celae 1z f"‘ - '2 /Lf Inches [, Feet ,LI o Feet
Q!F\V M’ 3L ’ g Inches Feet Feel
dallol-e 37 3? 3 Inches Feet Feet
clu, 35 |9 127 CASING SCHEDULE
CAlpin R wp |87 59 2 Size 0.D. | Weight/Fr. Wall Thickness From To
a ["Lv Pl q gs 26 (Inches) (Pounds) (Inches) (Fee) (Fee1}
calleh: e Wwa 195 (97 [ [18% J.qy | v14¢ 2 146
¢ Aoy < T [le? [
Culieh, g W | j63 | /68 | 2.
lay /03 {26 | 2 Perforations:
Caliol re. wWB e | 12413 Type perforation... e tery  SAuy eoxll
¢ la /29 1136172 Size pcrft}n;ion Yy 3
1. . o ] i From feet to.... H.8 feet
Caliehie 41 136 fo 4 From feet to fect
From feet to feel
From feet to feet
From feet to. feet
Surface Seal: (& Yes [0 No Seal Type:
Depth of Seal S O Meat Cement
Placement Method: [] Pumped L] Cement Grout
™ Poured (¥ Concrete Grout
HEMD vy
! Gravel Packed: , @ Yes [l No
L ™ S '
: v I: U From \Sd feet to / Yé feet
MAY O 5 1002 9. \gVATER LEVEL
M Static water level (0 feet below land surface
Div. of W&lerﬁ‘nqm,rm. Artesian flow G.P.M. P.S.L
Branch o;rce ™ U""’as Ny Water temperature. ... F Quality
10, DRILLER’S CERTIFICATION
~ This well was drilled under my supervision and the report is true to the
Date started 4 26 ' 1993 of w Y port?
T # best of my knowledge.
d ! e
Date complete 1912 Name (-vert BA$\ ,’")C D‘ l\ I
7. WELL TEST DATA ontructor
i L Address “’CR 7 e 66)( %‘5365{ \—
TEST METHOD: [ Bailer [ Pump [ Air Lift )J FONa s
GBM. | (Fom Boton Sintic) Time (Hours) A [\/uma AN &0l
Nevada contractor's license number
issued by the State Contractor's Board 36@%6
Nevada driller’s license number issued by the ,L qrz_
Dw:%uﬁhe on-site driller.
Signed
By dnllcr p:rformmg actual drilling on site or contractor
Date go ) {

1Rev. 391}

USE ADDITIONAL SHEETS IF NECESSARY

101-627

>



