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STATE OF NEVADA
DIVISION OF WATER RESOURCES A

WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340

ADDRESS AT WELL LOCATION

MAILING ADDRESS Lot Sl Jox; S+
3 LOCATION. Q6D e kot visec .. 19 . .1 25 nser..S¥ E roye. County
PERMIT NO 1LY5-264-1€ I Grreer Sadile  vuaarh,
Issued by Water Resources Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
PCNew well [0 Replace ) Recondition X Domestic [ trrigation [3 Test O cable I Rotary [ RVC
[0 Deepen O abandon [ Othere e O Municipal/industrial [ Monitor 3 Stock Oawr O Other.oooooe
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
_ Water —=— Depth Drilled.... L ©._Feet Depth Cased. /MO ___ Feet
Metertal Staw |- From b ness | HOLE DIAMETER (BIT SIZE)
COluy (44 3 < ( Frpm To
dhr'\ e ;e g 12 q 12 /\f Inches g Feet IO Feet
d’ A\'/ L 2 ( q Inches Feet Feet
Calielh ! ¢ 2t |39 2 Inches Feet Feet
d ,A"" 3%’ 5? Pz CASING SCHEDULE
ﬁ' C h < L -é’l 3 Size O.D, Weight/Ft. Wall Thickness From To
c Y 717 (Inches) (Pounds) ¢Inches) {Feet) (Feet)
PN wis | 7Y |0 |2 §¥9¢ 7.4 | _JI{% 2) Tq6
Fa &}I A A | 'y
ontlehh, e w44 (99 |
a /iy 1€ 1163 |5 Perforations: /
Oatiehe e wi | 63 1164 | 8 Type perforation dedery Sudeat
C.hku‘ [o¢ ]}%’ A Size perforjsg‘gl l/ﬁ X3 55
L'A.w el e o, 1§ 1& ?Z‘ 3 From feet to feet
C[ 12{ ’3 q ,? From feet to feet
Ay - From feet to feet
dallel, r ¢ Wi 134 (36 | X From feet to feet
[l A/ 3t | 40 | ¢ From feet to feet
Surface Seal: B¢ Yes [ No Seal Type:
Depth of Seal \S’o D Neat Cement
Placement Method: [J Pumped %Cement Géout
__.R_E_eE P B¢ Poured Concrete Grout
: ’ v E E Gravel Packed: M1 Yes [ nNe /UO
From o feet to feet
AL 91y a0
TV 9, WCTER LEVEL
Div. of way tor Res Static .water level. feet below land surface
Branch Off'ce Las ffil-ffces Artesian flow G.P.M. P.S.1.
¥ ¥egds, Ny Water temperature................”F  Quality
10. DRILLER’'S CERTIFICATION
Date started ﬁ: 19 9 e E:;ts [';»;f:[lrll wle(llsmd\:i]ggdcunder my supervision and the report is true to the
d 7 -7% 197 y y l {
Date complete 2 | Name /;_/ e At BAGQ‘AS D‘, . il
7. WELL TEST DATA C°"‘fa°§S 9
TEST METHOD: [ Bailer 0 Pump [ Air Lift Address.. HCE DR Bex: Cﬁfm,
GPM. | (Fom Belon Heatic) Time (Hours) ‘pﬁ-l\f w0 PRy gastl
Nevada contractor’s license number
issued by theState Contractor's Board. o 630
Nevada driller’s license number issued by the 'qu
Divisigg of Wajer Resources, theon-site driller
Signed. .. 1.7 lrm——
By driller performing actual drilling on site or contracior
Date 7 30 '
(Rev, 3.91) (09627 o

USE ADDITIONAL SHEETS IF NECESSARY



