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STATE OF NEVADA ,
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT "'

Please complete this form in its entirety in
accordance with NRS 534.17( and NAC 534.340
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1. OWNER ADDRESS AT WELL LOC
MAILING ADDRESS...]. 222 i Blel SO,
AU ST/ Y
3 LOCATION. A & v WAL b Sec.... JTI 23 NsRedelE County
-
PERMIT NO... 328 23 r ................. [ T — R
Issucd by Water Resources Parccl No. l Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE ’ 5. WELL TYPE
New Well X Replace  [3J Recondition ] Domestic 3 trrigation O Test O cable X Rotary [J RVC
O Deepen [ Abandon [ Other..coomeere (X Municipal/Industrial O} Monitor L Stock | [ Air [ 11T —
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
, Warer k. || Depth Drilled A2 Q... Feet  Depth Cased... £LL. .. Fear
Material Straw From Ta ness
— — HOLE DIAMETER (BIT SIZE)} |
Tal9e¢ SRpvel O | =28 29 5 From To
Maky LBRowsr SHal 25 _....-M.,élnchcs.__...Q__...._Feel...__é..Q_l.Q.Feei
o LA Stonp < 350 315 Inches Feet Feet
ﬁ/QDW A Arme Stoat Inches Feet Feet
L Fﬂﬂj Fukes| X |350 ng £2 5 CASING SCHEDULE
[~Roc Fuled 2im< X _\#ep 20 Size O.D. | Weight/Fu Wall Thickness From To
(Inches) (Pounds) (Inches) {Feet) {Feet}
Z & | 12.9| -19% -2 400D
Perforations:
Type perforation. alcs C?‘og v
.' Size perforation /e SLaT.
A From S 2O feet 0. = “# O feet
From S0 feet to. S ge feet
From. feet to. feet
From. feet to feet
From feet to. feet
Surface Seal: X Yes [INo Seal Type:
Depth of Seal & O Neat Cement
Placement Method: OO0 Pumped L3 Cement Grout
_ R Poured (O Concrete Grout
-R—EC_E“ \V' E D Gravel Packed: [ Yes Ll No
From &2 feet 10 oo feet
9. WATER LEVEL
N o) D F -'l a——
AU & UJ.QQT Static water level 3.9 feet below land surface
alot BReaUICes Artesian flow.. - . G.PM.esreeremeene P 8L
o Oiice 11 e.\lpgas.NV Water (empPerature e F  Quality
10, DPRILLER'S CERTIFICATION )
Date started S/ - -7 I 99 5 'tl;:slls c\:;e‘lrllyw:; :‘:‘lll;g;eunder my supervision and the report is true o the
leted e A 192.3 ' S T
Date complet » A ame Wﬂj{ﬂ W?:.’// f/)/d 85 ‘Eé-
7. WELL TEST DATA . ontractor
TEST METHOD: L) Bailer [ Pump [l Air Lift Address é',# 7. égﬂljcimﬁry £
G.P.M. ¢Fe3r§:|£f°ggnc) Time (Hours) LRSS VeflﬂS V(A 3 7/3 7
Nevada contractor’s license number
issued by the State Contractor’s Bourd- 7 2 3 / /
Nevada driller’s license number issued by the é c,] /
: Division of Water Resourc the on-site driMer. .
Signed..... A Al
By driller perfo
Date ?—/ 3 - ? 3
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