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STATE OF NEVADA
DIVISION OF WATER RESOQURCES

WELL DRILLER’S REPORT

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

Log No.. .« 17
Permit No

ADDRESS AT W LOCATION
M ING ADDRESS_J1OM.. &) \:S\\.Ls O S, = B e VX A= VT
ke 30N deay . Do B}
7. LOCATION MDA 1 & B v seor 171 29 Nsr._ BZ_ Eoretao. County
PERMIT NO... 1> \ME¥ LD Beaudd v, .
Issued by Water Resources | Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
B New Well [ Replace O Recondition [ Domestic L] Irrigation [ Test [J Cable (A Rotary [] RVC
O Deepen [0 Abandon [ Other........oooeeee.. b€ Municipal/Industrial ([ Monitor  [J Stock | [ Air (0711 S
6. LITHOLOGIC LOG WELL CONSTRUCTION ‘
Wi Thick- Depth Drilled <22 Feet  Depth Cased.. A Q._.. Feet
Material St}:z:g From To ness -
- HOLE DIAMETER (BIT SIZE)
7o p .V o ol 2 0 From To
0/ < o =2 ‘e (15 g / Inches o Fee[&a 0 Feet
i /g_‘ﬂ; S §g:a".'ut/ SENEC (STO0 |30 Inches..... ...Feet Feet
& i 3 cavrf )‘i /?0 ‘:2 0120 Inches Feet Feet
: L0 (IR0 | [ CASING SCHEDULE "
Size 0.D. Weight/F1, Wall Thickness From alz
{Inches) (Pounds) (Inches) (Feet) 1)
4 (o /85 o iﬁ&
Perforations:
Type perforation F agtor }’ R .:‘_’."m
Size perforation Ay
™ [ From & Q feet to____.d SO feet %
= ':J From feet to t&,t
& - = From feet to. feet
e From feet to febt
nd Lt - From > feet to. feet
! ' E Surface Seal: R Yes [INo Seal Type:
:% Lz Depth of Seal....~2.Q. . ¢ s % Neat Cement
tid = T Cement Grout
Pl el
ﬂ % acement Method E gg::gzd _ |:| Concrete Grout
s Gravel Packed: Yes [JNo
From........md. G feet to........s2. 2.5 feet
9. WATER' LEVEL
Static water level feet below land surface
Artesian flow G.P.M P.S.1.
Water temperature.........es °F  Quality,
10. DRILLER’S CERTIFICATION
Date started \L_":‘V\ < L\ 1953 gehslts (:;erlrln wz:odwril;ded under my supervision and the report is true to the
Date completed e 1923 X ; >
— Name.. P.\P&A. T\LL.\ AQ
7. WELL TEST DATA
TEST METHOD: & Bailer [0 Pump [ Air Lift Address... ) 1z A\ \-k\ D). E\MD “\L
GPM. | (Foss Below Siatic) Time (Hours)
2 o oD ») Nevada contractor’s license number
issued by the State Contractor’s BoardCD?—Dkb_‘Kk\, ..............
Nevada driller’s license number issued by the
Division of Water Resources, the on-site driller \‘\*\SR
Signed t 4
By driller performing actual drilling on site or contractor
pate. L tusr .. oS- G %
(Rev, 3-910)
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