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WELL DRILLER’S REPORT .

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

ADDRESS AT WELL LOﬁxﬂ =

Rl

MAILING ADDRESS Lot 29 Qe np¥
2. LOCATION...NE v . RE usec 33 1 285 S R..s23....E Ry & County
PERMIT NO. -39Y3.6% ade Verde Pan sloS
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
¥ New Well [0 Replace {J Recondition M Domestic [ Irrigation [] Test O Cable BT Rotary [ RVC
ry
0 Deepen UJ Abandon [ Other.....oceeene. | [ Municipal/Industrial {3 Monitor [ Stock Oair Oother.e. -
6. LITHOLOGIC LOG 8. / WELL CONSTRUCTION /,
- Water Thick. || Depth Driued..____...é’ Feet  Depth Cased.... 100 Feet
Material Strata . From To ness
HOLE DIAMETER (BIT SIZE)
d li&# [ % ? / From To
C all e\ oL g | l 3 / 2 /q Inches ) Feet / LG Feet
[l ‘V\-t/ | { s % "‘17 Inches Feel Feet
Cﬂl (,L‘\ < = g d’[ 3 Inches Feet Feet
- AQﬂl.:,A.y L =7 g]f 2/3 o CASING SCHEDULE
o, € x Size 0.D. | Weight/Fe. Wall Thickness From To
C—(&lq 4 3 )15 31 {Inches) (Pounds) (Inches) (Feet) (Feet)
Gl e wp 112S (1€ |3 K /2.7 JEE o /éo
Qdky [2¢ | 144 | 1§
cALio e wd Iy M9 1S
& [p!\_., ! ((? / 00 /{ Perforations: =
! Type perforation Aoy A0 4
. Size perfo?&on !/ €Y.3
From feet to......L 8 feet
From feet to. feet
From feet to. feet
From feet to. feet
From fect to feet
Surface Seal: X Yes [I No Seal Type:
Depth of Seal....... > [ Neat Cement
Placement Method: [ Pumped L] Cement Grout
[ Poured [} Concrete Grout
Gravel Packed: _[RYes [ No
R E C E i ‘V’ E E} Fro ot feet to /S feet
9. ¢ATER LEVEL
HH 29 1004 Static water level feet below land surface
YT Artesian flow G.PM. PS.L
Div. of Waler Resources Water temperature........_ -"F__ Quality
Branch Officg - Las Vegas, NY 10. DRILLER'S CERTIFICATION
-2 £ || This well was drilled under my supervision and the report is true to the
Date started \_; 37{ ’9--3-%-- best of my knowledge.
leted P . S |.' S
Date complete 19 Name (Lredt J?)AS?D 91“ “ AN
7. WELL TEST DATA oniracto
CE 2 by g0 '?]
TEST METHOD: 0 Baiter O Pump O Air Lift Address. AR 2K Dex ¢ gfm,
G.PM. (Fm‘%’g‘;o&’g&m) Time (Hours) '/%t‘/‘r ‘tﬂ—n}p A '%qd g {
Nevada contractor’s license number
issued by the State Contractor’s Board 86 %36
" Nevada driller’s license number issued by the
. DiVlSl%rcw € on-site driller 16495
Signed
y dnller perfurmmg actual dnllmg on site oF contractor
Date
(Rev, 3.91)
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