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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

NOTREE*SF INTENT NO. /23 75

1. OWNER ADDRESS AT WELL LOCATION
_ MAILING ADDRESS v 2.
7,
2. LOCATION.. M€ v, M4/ yisec_Hé 1 (7. . .NSR_©Z Conen County
PERMIT NO.
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
X New Well [0 Replace {0 Recondition X Domestic 1 Irrigation [ Test O Cable B Rowmry 2 RVC
O Deepen J Abandon [ Other_______ - [J Municipal/Industrial [] Monitor (] Stock B air Oother_______
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water Thick- || Depth Drilled HSO __ Feer Depth Cased__ %50 Feet
Material Serata From To nelss
- HOLE DIAMETER (BIT SIZE)
Saapyl cLRY, GErvE ¢ | 2o | =zo From To
o )eﬂ('/(é' /y ??ﬁ Inches 2 Feet é g Feet
CSJ‘?T/DU 61—44/ ral =z LFe | /L0 L / 'S _inches.. &9 Feel.__.ff‘.:s:é_‘__l:eel
67@#4/152, t i Inches Feet Feet
SINDY LRy > EXPHEL IS /RO | F5D | 172 . CASING SCREDULE
w/ ‘S 5 JW& Size 0.D Weight/Fl Wall Thickm F
.D. ght/Ft. 2l ickness rom To
\S'.Wﬂy L2y < CRCQVET. 2SO o | o (Inches) (Pounds) (Inches) {Feet) (Fezst)
W ESTRKS o~ X7e | /6.7 /88 7~/ #50
CALLICHE
Sgro o | %59 | /O
Perforations:
. Type perf()ra[inn !@7?(6 V g%-)
. Size perforation..... 2 8. X . ¥z
From .3&’-2' feet to ‘?{30 feet
From feet to feet
From feet to. feet
From feet to. feet
From feet to feet
Surface Seal: (M Yes [ No Seal Type:
Depth of Seal s (] Neat Cement
Placement Method: [J Pumped {J Cement Grout
S, - I \[ g ﬁ Poured Concrete Grout
P L b s BT T
Gravel Packed: Yes [ No o
From. fry feet to 50 feet
AUG 2 % \994
—— - 9. WATER LEVEL -
T od widier FESUILES Static water level S feet below land surface
Branch Oiice - Las Vogas, WY Artesian flow G.PM P.S.L
Water temperature........e.vones °F  Quality
10. DRILLER’S CERTIFICATION
Date started J’- /3 , 99 : g‘:;ts (:;crll:ywasod\:;l;gcgleunder my supervision and the report is true to the
Tt . 07 A‘ )
Date completed oo Sl B O N Name.... [ ESERT. LICILLLINE
7. WELL TEST DATA ,  Contractor
L7 5 e N
TEST METHOD:  [J Bailer O Pump O Air Lift Adacess... L X 78 & dﬁ‘ £ £ 7 co
|
GPM. | (o Bt St Time (Hours) Lz besrs, plv... SUET Kti "
Nevada contractor's license number
o '\\ issued by the State Contractor’s Board J VZ’ 7¢
k Nevada driller’s license number issued by the
(Q Dmswemurces the 2 te driller....<- £y 7¢
Signed
BS; dritler performmg actual drilling on site or contractor
Date SA7 -7

(Hev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY

{01:627

-




