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I. OWNER E-Q\am‘cf BW‘F

STATE OF NEVADA @
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

N\ B35

ADDR{E‘;SS AT WELL ROCATION

MAILING ADDRESS ¥ AALA
2. LocaTioN. NE v MW vsec 14 1.5 NS R...O3 E My County
PERMIT NO. Y ~1-0% Lo dNesa..Oeste.  [Ext
Issued by Water Resoorces | Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
Bd New well [ Replace O Recondition Domestic O 1rrigation [J Test O Cable & Rotary [J RVC
O Deepen 0 Abandon O Other..________ O3 Municipal/Industrial [] Monitor [ Stock O air Oother..... —
6. LITHOLOGIC LOG 8. i ,WOELL CONSTRUCTION /({o
- Depth Drilled.... L% Y . _._F d F
Materiat ‘s,:?;g Erom T Tr',‘;‘;:' epth Drilled / eet  Depth Case eet
HOLE DIAMETER (BIT SIZE)
QIV\V o 7 7 i7 From To a
é ’1-&" !.L-\.‘ £ ) q 1 ]?— /U Inches o Feet f“l’ Feet
¢t r‘L\‘a 9 Yz 53 Inches Feel Feel
Oaliein f‘f‘ 8 ra q [ ‘{ Inches Feet Feet
¢ Ay (G| L ?3 21 CASING SCHEDULE
CR e s | G |7 & Size 0.D. | Weight/Fr. Wall Thickness From To
& l Ay 73 ls & 3 3 (Inches) {Pounds) (Inches) {Feet) (Feet)
callehi g wib | 1ol fog | U 45K Te.94 | (€9 o 140
Ay le€ | 179 | =2
dalichi e wh [ 124911221 3
ClAay 132 1o« Perforations: s
! Type perforation...[ A8 Y0 ¥ QA Cnt
Size perfgration \ r/ 4.x.3
From o2 feet to 1o feet
7 <\ From feet to. feet
‘{ From feet to feet
O From feet to feet
‘?;a <. C}\ at From feet to feet
L LR
<% Cl. < A - Surface Seal: R Yes [ No Seal Type:
%1 %_ t? 3 ! - Depth of Seal 50 (O3 Neat Cement
H e fG gd{\ Placement Method: [ Pumped LJ Cement Grout
% %, ho b A & Poured B Concrete Grout
e Gravel Packed: Yes [ No : 'J d
i o From feet to. / feet
A
9. ATER LEVEL
Static water level ‘3,(}” feet below land surface
Artesian flow. G.P.M. P.S.L
Water temperature.................’F  Quality
10. DRILLER'S CERTIFICATION
Date started Iz /5 ) 97? :;181:; ‘;wfre'!‘:yw]?i (;i“iill;degeunder my supervision and the report is true 1o the
} 2 /? 19 f‘{ ! I - \ . -
Date completed I ame. 7z reat Boasias Dit\W\laa Ao
7. WELL TEST DATA 1c2vy Box {‘z“""“"% > i \
TEST METHOD: [ Bailer [J Pump [ Air Lift Address..H G2 Cﬁgm, i }f .
G.P.M. (Fu?'gﬁoao‘sv&ic) Time (Hours) ?A L\ A, ene uf) AU K9yl \\\ H /
A Nt
Nevada contractor's license number o
issued by the State Contractor's Board 5 ©.8%
Nevada driller's license number issued by the ¢
Division of Water, Resources, the on-site driller. / Y <
Signed %—dﬁ Der.
By driller performing actual drilling on site or contractor
Date [2/2 6/ a4

(Rev, 3-91)

USE ADDITIONAL SHEETS IF NECESSARY wore27 i



