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1. OWNERﬂAV/ﬂ/,ZT Al A

“STATE OF NEVADA-

;.VDIVISI'ON “OF WATER RESOURCES
WELL DRILLER’S REPORT

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

/L/,m drix.

MAILING ADDRESS. /2 m.g . ANk 71/ ?
2. LOCATION_ S £ NE isee. T] T AZ__ _NSR.ED. . E. lslgrle %ﬂw County
PERMIT NO......... A4 LA jnb2023 0L ) Lamd Tomen Sile Lary-ty
Issued by'Water Resources | Parcel No. [ Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE ) 3. WELL TYPE
™ New Well [1 Replace  [J Recondition ¥ Domestic U Irrigation [ Test | ' X7 Cable [J Rotary L] RVC
O Deepen [J Abandon  [J Other..ooocreroeen L1 Municipal/Industrial [ Menitor [ Stock | | U Air [ Other
6. LITHOLOGIC LOG WELL CONSTRUCTION
] Water Thick- Depth Drilled....... /20 ......... Feet  Depth Cased..... L2202 . Feet
Material Srata From To ness -
HOLE DIAMETER (BIT S}ZE) .
Ly fﬁl .fni[ d ‘/ From
R L4 VA4 ZO ... Inches..... ﬂ...f...u Feet.... f & _Feet _
Linte -"/"m’-!ﬁ O, yd’s /3 Inches 6’0| : Feel.../fZ:.ﬁ........Feel '
- (_',Zﬂl;t/ . /:{_ / 5 Inches...: Feet Feet
gl /4 |20 CASING SCHEDULE
LA 2/ on erate 20 24° Size 0.D. | WeightFe. Wall Thickness Fromm To
I/M c oA, Vi 31 {Inches) (Ponnds) {Inchés) (Feet) (Feet).
?‘;myﬂ clay Con, 0 |3¢ ¥ | /2.9 F -/ 420
L Loy - 2 31 ,
g/ tpif con . 37 25
/ﬁzfzu £t 15 77 Perforations: .
L Type perforation 27 /Zd
Size perforation........ - j M e ren
From feet to feet
From 37 feet to 75? N feet
From 74 feet to WX feet
_From feet to feet
From feet to feet
Surface Seal: [ Yes [ No Seal Type:
~Depth of Seal {0 [} Neat Cement
Placement Method: [ Pumped . gemem GéOLll
N Pourcd ﬁ oncrete Grout
Gravel Packed: B Yes [ No
From (7} feet to Z 20 feet
5, WATER LEVEL _— .
Static water le"'el-"i Z/S o s .eer.hclow lanid surface
Artesian flow..2.. 5 et s P8I
Water temperature‘-” Z/ °F 'Qual'il"y i2e 2
©10. - DRILLER’S CERTIFICATION

Date started %ﬁ"/ /A;év . *nggfﬂwa:oﬁigggeundﬂ my supemsmn and the report is true to the’
Date completed 2L |
P Rt Name A/Af,(é/fly /F,J// A/Af"/
7. WELL TEST DATA ‘?‘“ tors
TEST METHOD: [ Bailer []Pump [ Air Lift Address. /0 L. ﬁ/-?({gfafgg‘/ LK £732. Z...
GPM. | (Fert Below Satic) Time (Hours) . -
T Nevada contractor’s license number
- - ; State Contractor’'s Board. ﬁO 2.?.—570(7
] 25/ {-/ - / 4/. issued by the :

Nevada driller’s license number issued by the

L5854

Division of Water Resources, the 0N-site driller

b 74

Signed

By driller performing actuallrilling on site or contractor

Lot 20 =94

Date

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY !

104627

B




