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STATE OF

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

1. OWNERY: VC@%\(\SEXL&Q{_\OY\

NEVADA 0 &SE ONL

N
V|

SS, AT WELL, LOCATION:
MAILING ADDRESS ?Dq—ﬁ L)l \f oLy
2. LOCATIOND..... i ME. i Sec KQ TN nis R DY E ML County
PERMIT NO ol - 14 | Cotlomaends . !
Issued by Water Resources Parcel No. | Subdiviston Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
) New Well [ Replace {0 Recondition (8 Domestic [ Irrigation {J Test O Cable Rotary [J RVC
O Deepen O aAbandon [ Othereee O Municipal/Industrial 0 Monitor £ Stock O air O Other——eceeen
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- = ik || Depth Drilled. 175, Feer  Depth Cased. LD Feer
Material S:;I-;g From To ness
; HOLE DIAMETER (BIT SIZE)
Conhbles O 3|36 _
F }Q\I 3@ 6 3 ] 7 }Q_M_! Inches._.. ...Feet . 175 ........ Feet
C&\ I.(- ™ R ) 3 ch q Q Inches Feet Feet
L aolich L& LR 93 ] =10 _ﬂ Inches Feet Fect
L}
Blacx \fn\ccm_\c, 10 11541 14 CASING SCHEDULE
B 3G Y9G 10 | woon. | wee )
- 4 .D. ght/Ft. Wall Thickness From To
alic \(\,\Q/ wB LY IV56[ 12 (Inches) (Pounds) (Inches) (Feet (Feey
Calichie B 18781 19 [ 95 | /6.94 %Y > [gs
Perforations:
Type perforation... F&dQY\/SQ.LQ ......... -
Y Size perforation
. From P,%\ 23 feet to 55 feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seak: Yes [ Ne Secal Type:
Depth of Seal.x [0 Neat Cement
Placement Method: [ Pumped % gcmc“‘ Gg’“‘
3 Poured oncrete Grout
?‘h E S E li ‘Vl E E} Gravel Pacl;ed: & yes [ No
From feet to I 75 feet
MOV 02 1994 9. 4,3WATER LEVEL
' ’ ) Static water level feet below land surface
Div. of Water Hesaurces Artesian flow. G.P.M. PS.L
Branch Office - Las Vegas, NY Water temperature..............—.°F  Quality
10. DRILLER'S CERTIFICATION
Date started Q“<‘D ()té—am)'g(;ﬁr( é)g . 192‘9 ';'gslts :ffell w}:::od‘:;:l]elgd under my supervision and the report is true to the
Date completed 2 DE£M  190E é i-‘ i Ml fe=\
ate complete A ame. GreoX Pas n \s noy=
7. WELL TEST DATA R ? ontracior , ik e
TEST METHOD: ([ Bailer 3 Pump  [J Air Lift Address H C ?o a}rfm?o 20¥ & l‘i N
GRM. | (m i ) Time (Hours) TDA s M \) éqo\l | \ \;j L
Nevada contractor’s license number
issued by the State Contractor’s Boardngoggo ..........................
Nevada driller’s license number issued by the
’ Divisi ter Resources, the on-site driller. lé)(“/l, ..................
Signed......£7 ! .
rlllcr rforming actual drilling on site or contractor
Date / 0 27 4"
(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY




