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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT |

Piease complete this form in its entirety in

accordance with NRS 534.170 and NAC 534.340 ¥

OWNER ~BC>JD m 8351 lua fmc*NL

QCATION

ADDRESS AT WELL
MA[L]NG ADDRESS ot 7 Xy N o
2. LOCATION SE Ya fv w Ya Sec I3 2 ‘,I{ N/S R 53 E /L)JY‘Q County
PERMIT NO 4 Sﬁl I Conestoan  ESt
[ssued by Water Resources ] Parcel No, ~ Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 3. WELL TYPE
X New well [ Replace [L] Recondition X[ Domestic O 1rrigation O Test ] Cable & Rotary J RVC
O Deepen [J Abandon  [J Other.....oooeoocecvecce [ Municipal/Industrial [0 Monitor [ Stock Oair Ooherooe.
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION
Moterial ;er Erom To T;‘gg Depth Drilled..... _/_ 0_ _______ Feet Depth Cased /46 Feet
trata )
HOLE DIAMETER (BIT SIZE)
O. IA\'J 0 ‘/ {/ 2 [/ From Tt/
C A '- gl oa L{ /0 é ; [{ Inches. Feet / (2 Feet
Ciny /o 27 17 Inches Feet Feet
dl;l—rl ch e 2171219 : Z Inches Feet Feet
Qiny 29 |3) 2 CASING SCHEDULE
CJQLCL\-‘E 6, sq 3 Si . .
ize 0.D, Weight/Fi, Wall Thickness From To
c Iy,\_v 5 ‘4{ 7 (D ra ’L (Inches) {(Pounds) (Inches) (Feet) {Fect}
Calleh: ¢ Wi 26 17291 3 sY¢ [6.9v FALY o AR
Qfuy 29 10 | =22
CAllet~; e W |lis (! | /67| (o
CI“‘/ - /077 12 q 17 Perforations: /
dAlet . £ wi|ley | /3] 7 Type perforation Aehf‘li SJA‘U&?"
¢ lay 13 IJO ] Size perforation V8 . 2
7 From leo feet to... L 2.2 feet
From feet to. feet
From feet to. feet
From feet to feet
From feet to feet
Surface Seal: ¥ Yes O No Seal Type:
Depth of Seal.....x92 [ Neat Cement
Placement Method: [J Pumped L} Cement Grout
[ N 53 Poured ¥ Concrete Growt
i LT I7 T
L, ﬂ %u’i E: D Gravel Packed: Y1 Yes [ No
From N feet to I Yo feet
LA =
Y| J 3994 9. WATER LEVEL
Div. of W ‘ntar i, Static water level ... feet below land surface
Branch Qffires .1 . vy Artesian flow G.P.M. P.S.I.
RO YGY3S, WY Water temperature...._.. °F  Quality
10. l_)RlLLER’S CERTIFICATION
Date started Z2-25 , 197y :25135 ;cl:yw]::;:‘;ilggcgleunder my supervision and the report is true to
letcd 3-26@ 197 Y ' ] \\\
Date complete e Name PC.A.{' B ASbd i)r 3 * L)\GJ
7. WELL TEST DATA Contractor
TEST METHOD: [J Bailer (3 Pump  [J Air Lift aderess. JHCL. 2%, Lasx gg,ﬁ;?g
G.PM. (Fegra:‘io?vogrglic) Time (Hours) ﬂ-bxlu.. w-\lr_\ M \) QQG q {
Nevada contractor’s license number
issued by the State Contractor’s Board. ?>° 830
Nevada drilicr’s license number issued by the
Divis er Resources, the on-site driller f 6 q«-(‘
Signed {£75 T LA A e o .
(jy :llz?crmmg actual drilling on site or contractor
Date.

{Rev, 3.91)

USE ADDITIONAL SHEETS IF NECESSARY
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