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STATE OF NEVADA
DIVISION OF WATER RESOURCES (¥

WELL DRILLER’S REPORT \'

Please complete this form in its entirety in \3 ﬁ'
accordance with NRS 534,170 and NAC 534.340 ¥

Lraig LyKSira

ADDRESS AT WELL LOCA = 141’

1. OWNER :
MAILING ADDRESS /94//“ STHEET.
2. LOCATIONSO & ... Vo S s sec.... o TR0 B N."}SrR S 3 _E AYE County
PERMIT NO. 30-SG2-07 1Bl 2 Ler-d (- rEEM EE'E K AMEHOS
Issued by Water Resources Parcel No. I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
(ENew Well  [J Replace O Recondition - Domestic O Irrigation [ Test O Cable [J Rotary [ RVC
(O Deepen O Abandon  [J Other...oeeevecveceee. [0 Municipal/Industrial [J Monitor  [] Stock BAir Oother ...
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— waer | pom | ma | Ther ||_Depth Drilled.../%0_____Feet  Depth Cased.....L 2 0. .....Feet
Streta = HOLE DIAMETER (BIT SIZE)
UA 0 /Z /Z- J’ From To
ﬂA&?@ #(: /‘7 / S- \3 /.2 4 Inches 0 Feet /C/O Feet
A_A /g’ o S'- 2 o Inches Feet Feet
(‘ A(/b #IF 35 ?D g Inches Feet Feet
LAy /D 3113 CASING SCHEDULE
0 AL E waé 1§53 |5 S| Siwcop. | weignr i
.D. ight/F1. Wall Thickness From To
ﬂAAy v s 65 7 (Inches) {Pounds) (Inches) (Feet) (Feet)
AT TE wB16S5 190 | S €27 1674 T9¢ o /%0
QLA 0 185 | /S
AAY 8% DS | 1 7l perforations:
QAL Hi £ w8 \1ps 1 /2 7 Type perforation FA(?_TJ’/’)/ SAL/ 46/7_
M AAY 12 227 {0 Size pc?‘gr)lbion e n A ﬁ?,}/ f?f/\/'é.lu
v, = i From feet to. f 2 feet
CALe AE u/id )22 1281 G | . o
ALY 128 33 1 & | krom feet 1o feet
%
QAAléﬁLr £ W[? /33 /38 o From feet to feet
0 LAY 3£ / <0 2 From feet to feet
/ Surface Seal: [EYes [ No Seal Type:
Depth of Seal 50 (] Neat Cement
Placement Method: [J Pumped %—.gemcnt Grout
g e gy g p fe (@-Poured oncrete Grout
ol EIVE Gravel Packed: [3Yes [ No
From /?0 feet to 6—0 feet
e 01 1000
ULt vV ITIddc 9. ., WATER LEVEL
Siatic water level L/‘-s- feet below land surface
Div-of WaterResources H Artesian flow. G.P.M. P.S.I
BramOftice = tas vegas, v Water nemperanure_.c.'.éé?.é_...ﬂ-' Quality
10. DRILLER'S CERTIFICATION
- This well was drilled under my supervision and the report is true to the
Date started ;z /; % » 19. g%’ best of my knowledge.
Date completed 19 Name Cil"EAT £A&€U DflAANU @ q
7. WELL TEST DATA ontraclor 5
TEST METHOD: (] Bailer [ Pump [ Air Lift Address /ia’? 78 L2 Cé mé:r 0358 ( / j'/
GPM. | (peit Below Static) Time (Hours) /{4#)’ uml. M. & 7041 W
Nevada contractor’s license number
issued by the State Contractor’s Board. \3 0 8(9’0
Nevada driller’s license number issuted by the
DivisionMs. the on-site driller. /\5-7}
Signed . ‘6
By driller performing actual drilling on site or contractor
Date ? s g O - q 2—’

(Rev. 391)

USE ADDITIONAL SHEETS IF NECESSARY

(01627

i




