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STATE OF NEVADA \
DIVISION OF WATER RESOURCES \)@0

WELL DRILLER’S REPORT ..

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

Log No. Lia ' A
Permllﬁ .........................
Basin ?_'}

owner (-l it Ureg av” DDRESS AT WELL LOCATION
MAILING ADDRESS B B
2. LOCATIONWE. v ME__visec.... ST (b8 s R HE & oy County
PERMIT NO. 1oAY elol-0T . M
Issucd by Water Resources I Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE !
[M New Well  [J Replace [0 Recondition X Domestic O Irrigation (] Test ] Cable 23 Rolary O RVC
O Deepen O Abandon [ Other...cccoccvenen. [C] Municipal/Industrial ] Monitor [0 Stock O air [ Other...
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
i Water Thick- Depth Drilled..... / 14’ 2.....Feet  Depth Cased.... I é’o SO o -
Material Strata From To ness
HOLE DIAMETER (BIT SIZE)
.;ﬂod Grapel o] ”0 I o ’ From To
Gerag el lie jz2o 1D ’2 /‘l Inches..... . Feel ) Feet
Id lbLy 120 128 | S ?73' ........... Inches..... 0 Feet 1 £Q _ Feet
Gravel Sand wh NS e 21 Inches Feet Feet
al A“"’ d / q[é "S [ L\Js CASING SCHEDULE
S V A'\( /6 156 Size 0.D. Weight/Fr. Wall Thickness From To
G-;A,od k)-ﬂ lﬁﬁ ] bso J (Inches} (Pounds) (Inches) (Feet) (Feet)
392 o ay | +J8& o ({0
Perforations:
Type perforation AIJ -pehtau._*of
Size Emrforalion Yo x
From 36 feet to....... . 2.2 feet
From..../im@ . 25& feet 1o e feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: [1Yes [0 No Seal Type:
Depth of Seal 50 [0 Neat Cement
Placement Mcthod: £ Pumped g,c"'me'“ Grout
X Poured Concrete Grout
AN S YA
T T = ’lili-)l Gravel Packed: [ Yes [ No
From feet to feet
AL 09 1003 9. WATER LEVEL
i ’ Static water level 12 feet below land surface
DL 6 Waier Roasines Artesian flow : G.P.M. P.S.1
Berooh Dins - Les Verns, v Water temperatufe....—...... °F __ Quality
10. DRILLER'S CERTIFICATION
Date started ') -z ‘9?2, ';:lslls c‘;‘e:: wl;:]s“;i;ilgﬁdeunder my supervision and the report is true to the
leted 2-16 1973 , y \
Date complete * " | Name. A-}ZL‘- BAS.U \D\ \uu‘l
7. WELL TEST DATA Contractor
TEST METHOD: (J Bailer [ Pump [ Air Lift address. HE 79, Bax C@Onmz‘sw
G.P.M. (Fegrg:lo%mgl;tic) Time (Hours) ﬁl\ hA"‘“‘-'ﬂ k) l) @ ?0 \( ’
Nevada contracior’s license number
issued by the State Contractor’'s Board 30%1‘ o
Nevada dritler’s license number issued by the
Divisign.of Wpter Resources, the on-site driilprlaq?——
Signed i
By driller pcrfurmmg actual drilling en site or contractor
Date FD -2 N4 ?
(Rev. 3-91) USE ADDITEONAL SHEETS IF NECESSARY 0677 R




