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WHITE—DIVISION OF WATER RESQOURCES
CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

STATE OF NEVADA
DIVISION OF WATER RESOURCES?Y

WELL DRILLER’S REPOR

Please complete this form in its entirety i

accordance with NRS 534.170 and NAC 534,32

| OWNER.LCUArd  (onrdeer

MAILING ADDRESS

ADDRESS AT WELL LOCATICN

leil3 Saddlo Lree,

2. LOCATION..S*0 e PE _y sec.. ) T 28 NsR_S$ __E Ly<. County
PERMIT NO. 1 Y3-062-14 [ fotovwoods
Issued by Water Resources Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well  [J Replace [ Recondition (¥ Domestic [ Irrigation [ Test C} Cable ¥ Rotary 11 RVC
[ Deepen (J Abandon [J Other .. ... (] Municipal/Industrial [ Moniter [ Stock O air Ooteroe
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION ]
, war ===\ Depth Drilled....._ L 40____Feet  Depth Cased.. €O . Feu
Material Si:'la?ar _ From To noes
HOLE DIAMETER (BIT SIZE)
doblile Sand c{Au = z5 125 | From To
¢ 1"" G woel 25 76 6 & 2 /‘{ Inches.....C Feet Feet
Cemested (o upel 25 IO") 32 Inches Feet Feet
Calipns e wg [te IS < Inches Feet Feet
c'lAI'.r - ) 16 ’,,;Z 11 ‘5) 3 CASING SCHEDULE
eals qu, = WG ’27 3 Size O.D. Weight/Ft. Wall Thickness From To
C(M ’ 3 3 ]‘{ﬁ’ 15 {Inches) (Pounds) (Inches) {Feet) (Feet)
I
Oallete wg | INg |15V (o 4% /624 1{8% o ASS
Cliy (84 ey |8
Corlotn s e Loyl A lF? 3
{ldy 6°) [17¢ Ly Perforations: F‘
(‘ﬂ,{f‘e(.\ Je vedy /78’ | KO _ Type perforation AQ."‘:‘T‘I S e
Size perforation I/Q Y.
From o feet to feet
From feet to fect
From feet to feet
From feet to feet
From feet to. feet
Surface Seal: (¥ Yes [J No Seal Type:
[ .U W 2N Depth of Seal [ Neat Cement
;_L’ EIVELD Placement Method: ] Pumped ,D Cement Grout
52 Poured 4= Concrete Grout
AIIG 1 0 i n3 Gravel Packf% ¥ Yes O Neo /go
From & feet 10, feet
—biv-oHWalterResources 9, ‘\.YATER LEVEL
Bfa:!eh elﬁee Lo Yo s
! Lo ‘V‘Ugdb, 1) Static water level feet below land surface
Artesian flow G.P.M P.S.I.
Water temperature............ °F Quality
10, DRILLER'S CERTIFICATION
- This well drilled und isi d the report is true to the
Date started - 29 19?3 beg.lt :tr_emyw;:sm:lleggeun er my Supervision an port is
Date completed 2-.31 19.43 u
i Name...CrseAt B AN, LD::\- \v:-
7. WELL TEST DATA ortracto
TEST METHOD:  (J Baier O Pump (O Air Lift Address... €& 0% Box %%Eéfr
G.EM. (Fegrg:tc}?»m;;uc) Time (Hours) :ﬁlﬂla An }J OV gl
Nevada contractor's license number 1
issued by the State Contractor’s Board 328380
Nevada driller’s license number issued by the IQVL
Dwn%ou ces, the on-site driller_....o.2. .o b
Signed
gll]er performing actual dnlhng on site or contractor
Date. 4

(Rev, 3-31}

USE ADDITIONAL SHEETS IF NECESSARY

10)-627

B




