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1. OWNER ]Daul Coarhsne.

STATE OF NEVADA : /lzZ‘n 415 USE
Log No

DIVISION OF WATER RESOURCES
WELL DRILLER’S REPORT Basin

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

ADDRESS AT WELL LOCATION

-_gé:?

.i.

Permit No.

S i aghla .ad L2

MAILING ADDRESS... e B 28 o)
;r'c:u,ua Cortse.. Mt ar
2. LOCATION._Mfe_‘la....MEa_'la Sec.fen T b 7. NS R 2l B S ‘hoy' e v County
PERMIT NO. 1\ B-431-07 1M G H—.-ql—a/a g
Issued by Water Resources Parcel No. v Subdivisibn Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
D New Well [ Replace [ Recondition B Domestic {1 1errigation T Test ‘%ﬁable [ Rotary L1 RVC
[ Deepen (O Abandon (O Otheroe O Municipal/Industrial [] Monitor [ Stock ir  {J Other.o..
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
_— Waer 71| Depth Drilled.... /5 £2 _Feet Depth Cased..L5.. 5.8 Feer
aterial Strata From To ness
HOLE DIAMETER (BIT SIZE)
c - From To_.,
M/dh/ 5 Y h'h o 25 20 ? ,/ﬁ:lncheq Feet o) pFeet
Clay Slane. &%.__Inches ...... m,""FceL_ L& Feer
7 Inches Feet Feet
Size 0.D. Weight/Fr. Wall Thickness From To
R (Inches) (Pounds) (Inches) (Feet) (Feet)
Black Rock Za 132 30
! PR a JgE__ |+ [ 73T
N F]
‘F?)ﬂ(‘ Fored % / M / fgﬁ Perforations: #’ M d
e "h} ey +zd Type perforation... )%.3 i__ A J..//ﬂ— ................ :
. Size perforation
' -From feet to feet
From feet to. i feet
From 1. B feetto TR 4 feet
From feet to feet
From feet to. feet
b} = Surface Seal: PN¥es [ No Seal Type:
{'\.. : Depth of Seal S [] Neat Cement
(B 2en Placement Method: Pumped Lement Grout
Do oured D Concrete Grout
N = Gravel Packed: Yes [J No
E-_L: S From feet to / 5-‘0 feet
. ==
;“"" 9. WATER LEVEL
E ; Static water level fcet below land surface
— Artesian flow G.PM....rcrrsraneen P51
“- Water temperamre& .ZCZI_F Quality {1 Vi éﬂ V')
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started... Q—ﬂi -1% , o ' 19;%’ best of my knowledge. P
leted c 2 , 1972 4- 'D
Date complete ? Name 22‘1 0 < E’l lll h,q
7. WELL TEST DATA ontractor
TEST METHOD: () Bailer (3 Pump #XAir Lift asdress. 2. 0. LB x c.:’ UED{-L' 5
GRM. | (Fem el Smatic) Time (Hours) @ QA e 7%? ..y [
Nevada contractor’s license number A
277 l I’L i issued by the Swate Contractor’s Board ?—i- Z3 q
v v Nevada driller's license number issued by the ?,0
Division of Water Resources, lhwste yr / L)
i d
Signe . By driller ﬁerfonmng actual drilling on 5|t€‘or contractor
Due. SE2 L. 25 ... LD
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