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STATE OF NEVADA
DIVISION OF WATER RESOURCES f o’

WELL DRILLER’S REPORT Y

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

,Bh‘ A K%\Cwlﬂee\:(.e_/-

ADDRESS AT WELL LOCA -

1. OWNER
MAILING ADDRESS 1890, > Dosmer
2. LOCATION..=S&2 vy, Mohd vy, sec. 1'7 T.. 285 _NSR.3.5 _E Ly < County
PERMIT NO. A%1-17 L0 Vecas. RAaveheS
Issued by Water Resources l Parcel No. I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
Bd"New Well  [J Replace (O3 Recondition A Domestic O 1erigation [ Test [J Cable (Rotary [J RVC
g ry
[} Deepen O] Abandon [ Other.ceee [J Municipal/Industrial [ Monitor [ Stock Oair O Other e
6. LITHOLOGIC LOG 8. d WELL CONSTRUCTION
. Water Thick- Depth Drillcd...!..-_....Q.._..._._._..Feel Depth Cased.....-_-._/_‘l{_d....-.._..Fect
Material Strata From To ness
7 - HOLE DIAMETER (BIT SIZE)
LJ{A- ' o "(7 1 7 / From To
0/‘,{ -'Ie’b\ e { 1 /‘! & ’2 /‘{ Inches. & Feet “‘l G Feet
/i\.}/ I‘f L ?3 L{q Inches. Feet Feet
CALTeL Je wéb |63 | Ll |3 Inches Feet Fect
[Ay e 17 3] CASING SCHEDULE
calichie wp 197 el 1Y sacop. | we ‘
.D. ght/Fu. ‘Wall Thickness From To
Cldy ' [ J21_| ¢ (laches) (Pounds) {Inches) (Fest) (Feet)
Caliel; & Wy (1t | 26| { [T e
Clay IZQ 126 |10 &K% /.44 14X o 7496
(AL ehie o [136 | sdo] Y
Perforations: -~
Type perforation 'I/(,L-&&'O? y SM catl
Size perforation /Vg} ,SC >
From &b feet to...... L LS feet
From .feet to feet
From feet to. feet
From feet to feet
From feet to feet
Surface Seal: 0 Yes [ No Seal Type:
Depth of Seal ] Neat Cement
Placement Method: %Pumped j% Cement Grout
L “Poured Concrete Grout
P\ E C E ‘- \-] E-- D, Gravel Packed: Yes [ No 0
From 6 feet to 4 \[ feet
QEV 2 ( 1994 9. ZATER LEVEL
R Static water level feet below land surface
Danmi)
Thv. OF Water Hesee™ ~ Artesian flow G.P.M. P.S.I.
pranc Water temperature.............F  Quality
10. DRILLER'S CERTIFICATION
-/ This well was drilled under my supervision and the report is true to the
Date started q q/_, 13 lﬁ;% best of my knowledge.
Date completed 1951 | Name é)élb'} L?)A-Sl ®S D’ \,\v\ﬁ-)q
7. WELL. TEST DATA Contractor
. — address 0B 78 Bof §6338F
TEST METHOD: [ Bailer [ Pump  [J Air Lift -? T KE-
GPM. | (e o Siatic) Time (Hours} ﬂ(‘./\f W A) \) K04 ( \___
Nevada contractor’s license number
issued by the State Contracter’s Board 36 ‘Gcﬂ ©
Nevada driller’s license number issued by the
Divis ;; of%ater Resources, ghe on-site driller. ié q T
Slgned
By driller performing actual drn]img on site Or contractor
Date G-22-F

(Rev. 3.91)

USE ADDITIONAL SHEETS IF NECESSARY

{0)-627

-




