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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety m
accordance with NRS 534.170 and NAC 534.340
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ADDRESS AT WELL LOCATI

MA[L]NG ADDRESS hauyrence
2. LocATION NW .. e SE i sec.a 3. T.ROD NS RAD. B ___..A[y.&_......._,_.cOumy
PERMIT NO. | . L. Chorxleston. f\jour\(
Issued by Water Resources | W.. ?u q N@j I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [ Replace {3 Recondition Domeslic O Irrigation [ Test [} Cable & Rolary £ rRvc
[0 Deepen O Abandon  [J Other e [T Municipal/Industrial [ Monitor [ Stock O air [ Other... —
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Water Thick- Depth Drilied. IL[Q S o | Depth Cased_. 1. I{O ...Feet
Material Strata From To ness
- HOLE DIAMETER (BIT SI1ZE)
[OAT: O L Y
G \ L i . l/ From To
C \_ -E_h 1€ L[ 61 a \Q Ll Inches. O Feet 'UO Feet
C . _ (n \’;q §3 Inches. Feet Feet
ta\ ({ i€ Y 19(, i Inches Feet Feet
Cl(l\/ L6 [81 | ¢ CASING SCHEDULE
Ca-( i ’V\ L e wE—‘ 5 I 66 Ll Size O.D. Weight/Fr. ‘Wall Thickness From To
Clont "ne D19 [ 24 (Inches) (Pownds) {Inches) (Fees) {Feer)
Calichic BB 5 1Y, 95 8% .94 133 5190
Clay 94 (Q‘ lewARN
(C:ﬂ]ll{_‘__hle/ Wb E?Q\ 1\&3" %
1O/ Perforations:
‘ C_Ill\ It he U\)ﬁ lgbsl 16)a) 64/ Type perforation.....F.adQ.\:.k{. ...... SCU.A-)....CLAK._............_._
i Size perforation
. c A?( 3 / O From I&O feet to IO feet
From feet to feet
From feet to feet
From feet to. feet
From feet 10 feet
Surface Seal: Yes O No Seal Type:
Depth of Seal [0 Neat Cement
] 0 Cement Grout
Placement Method: l;z:::];zd Concrete Grout
M Gravel Packed: [ Yes [ No
From g.) feet to ) qo feet
NOV OZ 1994 9. WATER LEVEL
Static water level feet below land surface
Divrof Water :‘wssu:ccsm ) Artesian flow G.PM. PS.I.
Bramty Cffice—tas vegsss Y Water temperature.....oevue.e. °F  Quality
10. DRILLER'S CERTIFICATION
Date started \(Ruﬂusl;\: er , 19..2_2 g:slts c:'\-f’erlrl‘y\\"l;:rslocl‘r‘r'rlll(:f:d under my supervision and the report is true to the
D. leted :) (a 19, 1. CT; 6 i j \
aie complete e Name._Mwd. )I‘Q.C.l CLSL(\. .......... r..L. ...... NA ..
7. WELL TEST DATA ) ﬁo Y
TEST METHOD:  [J Bailer O Pump [ Air Lift ddmssr\ggjg ?—x)::‘mmmsf)
GEM. | (hear Betow Sratic) Time (Hours) 1 S\N¢ \_\‘»{Y\\\O ' AR
Nevada contractor's license number
issued by the State Contractor's Board'-% ?XQ ...........................
Nevada driller’s license number issued by the
) . — Divisiq of gater Resources, the on-site drilIer..l(O...Il.._.............
Signed
/y yr performing actual drilling on site or contractor
Date / ZE7

(Rev. 3-91)
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USE ADDITIONAL SHEETS IF NECESSARY <




