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1. OWNER . @ d/‘iﬁ‘ﬁ@t)

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT !
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Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

MAILING ADDRESS

A1 LLE o s R

3 LOCATION. S v SE i Secrnid T T TR NS R . E (leprex Coumty
PERMIT NO...... 3 &35 _ |
lssucd by Water Resources Parcel No. I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[l New Well  [J Replace [ Recondition O Domestic O Ierigation O Test O cable X Rotary [J RVC
[0 Deepen O Abandon [ Other—___. & Municipal/Industrial 3 Monitor L] Stock B air  [1 Other..
6. LITHOLOGIC LOG . WELL CONSTRUCTION
, e === Depth Drilled_#5.©__Feet _Depth Cased 25 €. Feer
Matcrial Sirata From Te ness
HOLE DIAMETER (BIT SIZE)
S, LAV EL- F e /o /2 From To .
Rocks. : e 7’/ Inches... & Feet X Feet
dpty _Goavel _“f /2| /70 | 100 Inches Feet Feet
SYRES. oF SN Oy Inches Feet Feet
QO 1 GEAVEL. CASING SCHEDULE
Cr37 Gﬂem’éz- /1£ 290 L12 Size O.D Weight/Fi Wall Thickness From To
- 5 ~ BrN 1 " 1C
ARED  SpanDITRNE 20 | Fsol 20 (Inches) (Poands) {inches) (Feen) (Fee)
CA1T G EL Fie | S50 /0 | F57% | 7697 ] /88 AL | S5
Perforations:
] 'l'yplc ps::rfomtinn 575' 7e cy 54“)
. Size Per‘fﬁrﬂlion 75 X Al 2
From. /O feet 10, Y feet
From feet to. feet
From feet to feet
From feer to. feet
From feet to. feet
Surface Seal: K Yes [ No Seal Type:
Depth of Seal 50 [ Neat Cememnt
Piacement Method: [, Pumped g/(ciemem Grout
M Poured oncrete Grout
_R_:—C_E!_V_%E Gravel Packed: Q’ Yes [ No
L an T W From S feet to $#E5C feet
9. WATER LEVEL
areal 1 A 1004
PLEY AL e A Y Static water level Hev 5l feet below land surface
min_of Water BRSOUICES Artesian flow G.PM P51
LRy -1 ac Veras, Ny Water temperature .. °F  Quality
Brene? 10. DRILLER’S CERTIFICATION
Date started &~/ i 9;?{/ ::;‘s ;'_etlrl' w:; :;illelgdeunder my supervision and the report is true 10 th?
leted oY 19 7 Y iy ;
Date completed e e s Nome.... LIESERT Dceu NG
7. WELL TEST DATA ontracior
e P
TEST METHOD: [ Bailer [ Pump O Air Lift Address.. @7 & e C
GPM. | (Fery Beiow Saic Time (Hours) Lasleens V. £727
Nevada contractor's license number ;
issued by the Staie Contractor’s Board ‘39’2— 7¢
Nevada driller’s license number issued by the Vi
. Divisio%esourccs. the on-sige driller /517/
Signed N Smatade beetl
=By @rilier performing actual drilling on site or contractor
Date é -7 - (/'%
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USE ADDITIONAL SHEETS IF NECESSARY
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