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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
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1. OWNER 6QV éf/ \(/5

MAILING ADDRESS’. 2ol A e Poalvr

O:;C}é)/\NT BNT NOé.jgi'

ON.r

ADDRESS
UQ ry

- == 1
2. LocaTIONS & v, D¢, Sec 33__ T, 59"?5 NSRS L E Mgz (Codde  coumy
PERMIT NO 8719 3% one.
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROFOSED USE 5. WELL TYPE
g New Well [ Replace [0 Recondition 0 Domestic O Irrigation [ Test (J Cable mRomry O rvc
Deepen O Abandon [ Othereeonnee.... JX Municipal/Industrial {3 Monitor  [J Stock ,m Air ] Other......
6. LITHOLOGIC LOG 8. _Z_ S L CONSTRUCTION / 5. 5/
- (\ d -
Material ?::;g ' Erom To T,',‘é:: Depth Drilled_— Feet  Depth Case
F HOLE DIAMETER (BIT SIZE)
'! /Q C L2 C_Al \ an To
e | b ﬂ“‘/ ! > ; / _._Inchcs___......_.__.FeeL_,[_.‘s“___?_Feel
- A~ fang :l 9’(-! 30 b Inches. Feet Feet
5'?/((351 Gt F st Chguel 50 P 40 Inches Feet Feet
Cenptal {?‘J £Gre 70 | 7¢ S CASING SCHEDULE
5;“) G}'UQI 7;‘ /60 &g_ Size O.D Wei i
4 .D. ght/Ft. Wall Thickness From To
{a NG © [ /@O 1L O 40 (loches) (Pounds) {Inches) (Feet) (Feet)
S xd FGravef Jefo [(EE| (& "975 Jb.59 | /8% -/ | /5%
Perforations: -
Type perforation . 7-0 " C’A ;
Size perfomt?%, ‘4 y K}
From feet to. A { : feet
From feet to feet
From feet 1o feet
From feet to feet
From feet to. feet
Surface Seal: w Yes Dql&o Seal Type:
Depth of Seal So 77 . [ Neat Cement
Placement Method: [ Pumped U Cement Grout
e e o e L Poured [ Concrete Grout
(o= T |
FEEVESERY - _) Gravel Packed: [XYes [ No
From 50 feet 1o /S‘ ? feet
LY S R 9, WATER LEVEL
Cuive ol W impae o, Static water level 6 feet below land surface
RSN T Artesian flow G.P.M. PSI
LI TTI R [ o ST e .,..J’ Ty Water temperature... °F Quajity
10. DRILLER’S CERTIFICATION
Date started f _ ,/g.— 195*? Tbehsl: :}eilé w:: :v:ill;;geunder my supervision and the report is true to the
oue conpted-gh-=L 7 TE v lirest Besie Ditlins
7. WELL TEST DATA )}99'
<
TEST METHOD: O Bailer (O Pump [ Air Lift Address /#( 325 12X . KC7S F @
orM. | g DmwDoun Time (Hours) /Dé rons? AL pLy w
Nevada contracto llcense number
issued by the Siate Contractor's Board \3 0 E—f o
, Nevada driller’s Jicensé number issued by _/6/ é
‘. Division of Y¥& esources, s driller— Aol " -
Sign S L et e Z . v
By driller performing actud] drilling on site or contractor
Date "_‘/ O -~ 9 ‘,7/
(Rev. 93 USE ADDITIONAL SHEETS IF NECESSARY 011 GR=



