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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 534.170 and NAC 534.340

OFFICE U ONLY&%"W;

Log No. 4 5 OV
Permit No 3 :
Basin / 04 g y
g >
o i

1. OWNER BANK __OF_AMERICA ADDRESS AT WELL LOCATION.. QRMSBY. MOV CASIN0
MAILING ADDRESS ﬁ5 ANTON. BLAD. # /02T 600 5. CARSON) ST.
OSTA.MESA . CA. CARSON. . CITY ., NV,
2. LOCATION 5!/0 v A v sec. At T 5 AR LD __E CAR SO County
PERMIT NO.....M/O. bF | I -
Issfed by Water Resources I Parcel No. I Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
%New well [ Replace [ Recondition ] Domestic [ Irrigation [ Test [] Cable [] Rotary [J] RVE:
Deepen [0 Abandon O Othererrreeeenees [ Municipal/Industrial F’Momtor O stock O Air Other. AU
6. LITHOLOGIC LOG mw-= : WELL CONSTRUCTION
] Water Thick- Depth Drilled........... VA2 Feet  Depth Cased......... Z 5 ......... Feet
Material Strata From To ness HOLE DIAMETER (BIT SIZE)
"PJRDLOA) 54&3[)"/ 5“:r O e / 8 ! From To
; . / O Inches /) Feet Zg Feet
ﬁRD(OM 6, L.‘l"'/ ﬁMh F?' / 8 Z 5 l ? / Inches. Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size Q.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
g wE B PIC. | o 2%
Perforations:
Type perforation FACTOR. %‘ oLoT
. Size perfwon O.07
From y. feet to 2 S feet
From feet to feet
From feet to. feet
From feet to feet
From feet to. feet
Surface Seal: %ch I:I No Seal Type:
Depth of Seal bz’ eat Cement
Placement Method: [ Pumped EII Cement Grout
oured Concrete Grout
Gravel Packed: FYes [1 No
1
From L o feet to Z 5 feet
9. WATER LEVEL
Static water level feet below dand surface
Artesian flow N/A G.P.M. ;AA PS.L
LD e i
S..,r ATE E,’““'#‘ e _ Water temperature..&Q.....D.. F Quality /9
GINEER'S OFFICF 10. DRILLER’S CERTIFICATION
Date started (Z,{g , 192'? g:;ts c\:&f’c’.rlrllywa;%l :‘:Ill{:lgcgicunder my supervision and the report is true to the
83| o AeeEsey £y pramon TR
7. WELL TEST DATA 0“"““" —ﬁ
TEST METHOD: [ Bailr [JPump [J Air Lift address.... LeZZ... & ECDnmm :
G.PM. (Fegrg‘:lg\’w"‘g;ﬁc) Time (Hours) R EZUO 69509
Nevada contractor’s lxcense number
/ issued by the State Contracior’s Board 003452 g
Nevada drlller s licgn er issued by the
. II\)‘ //A Divisig g site driller. l)’\l ,(F))B !‘
v [ .
7 Signed....... &0 \rgmé nctual drilling on stre-er-gontractor
Date £ \ \‘

USE ADDITIONAL SHEETS IF NECESSARY \
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