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STATE OF NEVADA

DIVISION OF WATER RESOURCES
WELL DRILLER’S REPORT .

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

\)

. OWNER..I:&n Z—u.Sés,P - ADDRESS AT WEL LOCATION
MAILING ADDRESS lot loehh e § =
2. LOCATION. AM: _ve MW viscc. Lo T 208 NSRS _E Dy €. County
PERMIT NO. 14Y-{b2-09 Crtenelorrcl
Issued by Water Resources Parcel No. Subdiviston Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
Od New Well [0 Replace  [J Recondition 8 Domestic O Irrigation [ Test O Cable 5 Rotary [ RVC
! Deepen O Abandon [JOther......._... (3 Municipal/Industrial [] Monitor [ Stock Cair OOthero ..
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
) Water Thick- Depth Drilled....... 1 ..... O Feet  Depth Cased ! d 0 Feet
Material Strata From To ness
HOLE DIAMETER (BIT S1ZE)
C_IA\.I [2) 5 5 // From To
C_Alu‘ el e i’ 7 z.. 1 2 Y _Inches é Feet / % Feet
¢ IA-\! 2/ | "” Inches Fect Feet
raliehy e 2{ 135 [}]¢ Inches Feet Feel
2 IA'I £ : o '25 é!:? ?Q CASING SCHEDULE
oA el < 5 { Tl g0 Weight/Ft. Wall Thickness From To
Q ln ¥ (o 3 9? zs (Inches) (Pounds) (aches) (Feer) (Feer)
datiehs ¢ wpe | ¥4 19 |3 452 | 74,94 1 /R4 & NG
I g Z 0/ 44 <
£A,n‘ﬂkm\? wb q / Io‘ 2
¢ )K;J /6 { [T | ey Perforations: 5
esalyeh) whH 2z [tay 2 Type perforation /?"C Bry 2w La
A 124 1 3] -7 Size perforation Vix
4 ra From led feet to izo feet
Cmlich e wph | (3] 133 : .
’ [3 3 ’34 @ From eet to eet
diAy - From feet to. feet
C -‘ Lote i 6 /3 ? o l From feet to feet
d__’ Ky From feet to feet
dalle wil .
N A Surface Seal: ¥4 Yes [ No Seal Type:
Depth of Seal =S8 [0 Neat Cement
Placement Method: [0 Pumped L] Cement Grout
2 Poured A Concrete Grout
Gravel Packed: , PFyes [ No
From SO feet to NG feet
9. \Z/AT?R LEVEL
Static water level { feet below land surface
Artesian flow G.P.M. P.S.L.
Water temperature........oeeeee °F Quality
10. DRILLER'S CERTIFICATION
- This well was drilled under my supervision and the report is true to the
Date started -77 o ]97? best of my, know]edgeu YR ’
ST I—" B I
Date completed Name. (T Fedt $ MS A0 er z LA E) I
7 WELL TEST DATA Contractor
: 1
TEST METHOD: Ul Bailer O Pump 3 Air Lift Address... L. 7.4 p“éof;“%?zs 2
G.P.M. (Fw?rg;ozogtgtic) Time {Hours) :fQAJ’\/bL ,—a,..[/_) ‘.) \ %qs L\ ‘
Nevada contractor’s license number
'R E C E ll ‘V' E D issued by the State Contractor’s Board, K08 ga'
* Nevada driller’s license number issued by the
Divisigardf, Wager Resources, the on-site driller. /6 i
aan s L 10032 .
AULG ¢ WYV Signed_...{/ i Gt
Byg&'rillcr performing actual drilling on site or contractor
Py ad Whintg Rasourtes _// ,q
LV ot o NV Date. 3
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