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STATE OF NEVADA

DIVISION OF WATER RESOURCES \ff

WELL DRILLER’S REPORT

Please complete this form in its entirety in

__.'T__’Zfz.ffét‘.’ﬁ“f‘f_ __________________

accordance with NRS 534.170 and NAC 534.340 L‘
/ ‘T) ) N INTENT NOIécdq
L. OWNER....AALALY AN ke, a0 ADDRESS AT WELL Lé)CATLON
MAILING ADDRESS dbhors <.
2. LOCATION.S.% . . SE _ visec. 19 7. . Al 5 NS R.23Y. . E U‘{i < County
PERMIT NO 1 95-244~25 | Crreens. siadle
Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [l Replace J Recondition (X Domestic [ trrigation [ Test O Cable ™ Rotary O RVC
Deepen [J Abandon I Other..ooo . 0 Municipal/Industrial (0 Monitor  [J Stock O Air O Othereeeeee,
6, LITHOLOGIC LOG 8. WELL CONSTRUCTION ij
Material gt,?;g " From T Tr,:g: Depth Dr:lled.........J...%Q....w..Fect Depth Cased........ ST
HOLE DIAMETER (BIT S1ZE)
C,(&\[ o ? ’3) ‘/ From To
w:l&:( 6) ” -3 12 Y __Inches S Feet /46 Feet
¢ fay H IC{ Q Inches Feet Feet
QAI . ‘l'\g‘ [ 45 Iq 5?23_ q Inches Feet Feet
dl;ﬁ: . 573 5 25 CASING SCHEDULE
Callen e 2 2~ &1 3 Size 0.D. Weight/Ft, Wall Thickness From To
C_{A\/ J5 é;s {O (Inches) (Pounds) (Inches) (Feet) {Feer)
culich: e w3 | &6 | 6% [3 977 /699 | (3% & Ivye
( [Ay 68 | 83 | g
cdlsplai e wa | 43 |95 =
C LA 95 Joo |19 ions:
. | Perforations:
LALEL ;e wh | (06| 4] Y Type perforation Felor Y-S Sy &
0 {hy iod | 1HZ. | 4 Size perforation....._/8.¥3 7
TAl el e g [z 14 [ ¢ | Fom)28 feet 10 L 42 et
Llay (f 123 | q From feet to feet
7 :
galich. ¢ woh | /23 [ 172% 2 From feet to feet
of( ch.( 728 134 [ 4 From feet to feet
Apthahie vy | 434 (1Y | Surface Seal: ¥ Yes [ No Seal Type:
Depth of Seal ey J Neat Cement
Placement Method: [] Pumped L] Cement Grout
(% Poured XJ Concrete Grout
o= iﬁ—V;E - Grave! Packed: . ] Yes [ No
ﬁ E D E U From feet to /ﬂb feet
sl No._ina2 9. %‘TER LEVEL
JUiv 9 IR Static water level feet below land surface
e Aresian flow G.P.M P.S.I.
e Lagd !‘cﬂa; M‘ s Water temperature..............®’F  Quality
10. DRILLER’S CERTIFICATION
Date started 5-17 19 93 g‘:slls (:;e:[llywlz::l 0d“n;illcl:;cgleunder my supervision and the report is true to the
5~ 21 19 73
Date completed P T Name G—fau- ,BAS:‘-—“ 'Dt"‘ lluua
7. WELL TEST DATA Contractor
TEST METHOD: [ Bailer [ Pump O Air Lift Address HC €778 Lone B3 "Commr
G.PM, (Foot Dot Saatic) Time (Hours) @—ln N L D aeM( ;
Nevada contractor’s license number ( I
issued by the State Contractor’s Board 2683¢
Nevada driller's license number issued by the
Divisipmof Water Resources, the on-site driller ’é q (&
Signed (4“-"'-—- .
z}- driller pefforming actual drilling on site or contractor
Date. L=

(Rev, 3-91)

USE ADDITIONAL SHEETS IF NECESSARY
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