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Please complete this form in its entirety in

accordance with NRS 534,170 and NAC 534.340

I. OWNER //'E CAZ/QQOA) I/U!/E&THF

Permit No

b

Basm‘..@

Cri 0N
DIVISION OF WATER RESOURCES%§ Log NOHf%kﬂ ...... f?ﬂ

WELL DRILLER’S REPORT\

\\
X

[Ds);ss T WELL LOCATION. 10 V1Bt v SLA RS
MAILING ADDRESS.Z>0_ 50 333/ It 7T
2. LocaTion. AU/ v MY visec & 12T N/S R..A$13. _E AN County
PERMIT NO. 1 AT=25 /03 )
[ssucd by Water Resources I Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[New Well [ Replace I Recondition [HDomestic (1 Irrigation [ Test I Cable [ Rotary [0 RVC
0 Deepen O Abandon [} Othereooeo | O Municipal/Industrial O Meniter [ Stock fzir 0O Other e
6. LITHOLOGIC LOG WELL CONSTRUCTION
Water Thick- Depth Drllled._._l'.._Z.Q ........ Feet  Depth Cased (7.0 Feet
Material Sirata From To ness
5 — HOLE DIAMETER (BIT SIZE)
/(06/\—\/ AUA M ﬂ A /&5—. -','/r From To
FEA dlﬂAVEK /I.g- 2/ ? 9/ Inches, Feet / ?O Feet
KIJ g kjd' Q/‘AVEL 2/ 15 5 7 Inches Feet Feet
Q&E@MP QPAY ?J / ‘fO !7,’2 Inches Feet Feet
ﬂﬂdk - ‘?"A 1/54- L({\ﬂ_ / L/? /[ ? o 43 Size O.D. Weight/Ft, Wall Thickness From To
(Inches) {Pounds) {lnches) (Fee1} {Feet)
&8 | A 74) - /¢8 & /70
Perforations:
Type perforation kAG— 77/-\/ SAW 007‘
Size perforation B el 5’/ 3 ral0 L
From L70 feet to. rL7D feet
From feet to. feet
From feet to. feet
From feet to. feet
From feet to feet
Surface Seal: [F¥es [ No Seal Type:
Depth of Seal [0 Neat Cement
Placement Method: [ Pumped LJ Cement Grout
HPoured rToncrete Grout
—H—E‘GE v E D Gravel Packed: (% Yes [0 No
From V4 90 feet to (5 (%) feet
U 092 ipo3 2. \fs‘-.AIER LEVEL
U TE OV Static water level j o feet below land surface
n‘ \hfetr O . Artesian flow G.P.M. P.S.1.
BivrohWatarResouress Water temperature.. dﬂ 0..4_.«.“}: Quality
Demnab Aing | ae Vosae | AV
LA e S Ul eV
10. DRILLER’S CERTIFICATION
- This well was drilled under my supervision and the report is true to the
Date started \5.. 'g q lggj best of my knowledge. v - P
Date completed lq 19. 2.5 Name 61/'“.5/47- 6}4‘5;/4’; {0),\/,(4’”9
7. WELL TEST DATA ontractor k
TEST METHOD: [ Bailer O Pump [ Air Lift aagress LR 78 L5, gnﬁim?’o 558
G.P.M. (chrg\;c‘%og;m) Time (Hours) A{ //F”M/O /UV 8’90 d/ /
Nevada contractor’s license number
issued by the State Contractor’s Board..€, g 0 990
Nevada driller’s license number issued by the ul
Division UZ Water Resources, the on-site driller. /S 7J
Signed W
T By dniller perlorming aciual drilling on site or contractor
Date \(—' 2 9 o \
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