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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

. hRDIZE. Om

I

OFFICE USE ONLY

Log No."!

Permit N,
Basin..‘.%

NOTIC

INTENT NO...>2.
& MEL.

r 0
OWNERX QUAD(\M«:Q ADDRESS AT WELL LOCATION..ISEAR
MAILING ADDRESS._ b Ci. 2204 7] 1 ATY
MGAPA N\ XATID I
2. LOCATION ULb y D{E Va Sec NGR.. Lo 5 CLRRI. County
pERMIT NO.. MO~ QUOD I(.qu cQ‘DC' C*( ol e
l\\m,d by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE & "Il 5. WELL TYPE
%"New Well [ Replace O Recondition () Domestic [ Irrigation [ Test (] Cable Rotary RVC
Deepen O Abandon  [J Other. ... (1 Municipal/Industrial M Monitor [ Stock O Air Other AL G
6. LITHOLOGIC LOG 8. —1‘\%]:' ILL CONSTRUCTION -52 —
- Depth Drilled.... $222) ... F Depth Cased....< 2.........Feet
Material :Yi\:etj From To T::;E °p e eet i 4 ased i
r = — - HOLE DIAMETER (BIT SIZE)
SAC O O (O] 16 Frzsn To
CoRAY ;‘t:-LLL‘i = LTAD) ] O I _z i .g Inches Feet (i) . Feet
il O L‘i ﬂ&)\.p \7 (Q'C) g Inches Feet Feet
Inches. Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
{Inches) (Pounds) (Inches) {Feet) (Feet)
A5 T0.0Y | 04549 0 AD
Perforations: —_— ey
Type perforation FA'(_:J C—’R"LI f7 LOT.
. Size peg())ration O.0I0
From feet to L) feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: wYes Seal Type:
Depth of Scal Ol I I C’) E)E/U-DM i TE~ U Neat Cement
Placement Method: D Pumped BDZ (C:elnf:nt G(r}out
£ ‘; L N Poured oncrete Grout
=R EE 7 e ] s
2k b i i g Kt Gravel Packed:_ M Yes [ No ]
From feet to CDS feet
1t bt it I V¥ . )
(VA ) WS VI b 3 12 9. WATER LEVEL
D ol Viaier Buetrines Static_wzner level. feet below land sx:)rt:clc
nparet Oifies - Lo Yeons W Artesian flow ; G.PM. -
i w Water temperature........... °F  Quality
10. DRILLER’S CERTIFICATION

Date started J UUé do

Date completed \_) BAE E)CJ

best of my knowledge.

N,.m;’—ﬂomﬁ\o Hiote

This well was drilled under my supervision and the report is true to the

7. WELL TEST DATA ractor AL \
: ——— s A He O 50, FOCARIS N £,
TEST METHOD: [ Bailer ~[J Pump [ Air Lift :
o o LA Ue s NV&I02
G.PM. (Reet Below Static) Time (Hours) >
Nevada contractor’s license number
issucd by the State Contractor’s Board.
. Nevada driller’s license number issued by fie
Division of Water Resources, ey —si driller M \ gé’q
(’
Signed /;rl.’f)lw7 //
By (frlller pg‘jrm’ng]qd' rilling on site or contractor
Date \‘3
(Rev, 3:91) USE ADDITIONAL SHEETS IF NECESSARY o627 oifffe




