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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%

1. OWNER.. Lﬁxx& Lavxence. | ADDRESS AT WELL L
MAILING ADDR 220 Gvcwls
2. LOCATION SLL)..___I/QAJ W e Sec.. LD T NSNS RBY E County
PERMIT NO -3~ Q% Green Sadn) lQ. ’Randn
Issued by Water Resources Parcel No. I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [ Replace O Recondition & Domestic 3 Irrigation (7 Test O Cable Rotary [ RVC
] Deepen {1 Abandon (O Otherroe - O Municipal/Industrial ] Menitor [ Stock Oair OOther__________.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION .
) Water Thick. Depth Dnlled..._.l.f'! ......... -Feet  Depth Cased 'qo Feet
Material Strote . From To ness
HOLE DIAMETER (BIT SIZE)
C ' G/ O q q i From To
CG I\ Jln e 4 ‘71 G ..l‘.’.?:.ﬁ........_.lnchﬂ Feet 1 C/O Feet
C, ] G\ \/ - 7 !9 J;. Inches Feet Feet
C ol l’hLe_, | q 97:;2 \31 Inches Feet Feet
Tﬁh’_ _ 22 /’32 4 CASING SCHEDULE
Cajr' Clau C. i O 3 Q— Size 0.D. Weight/Fi. Wall Thickness From To
Clezg 27 1[4 = (Inches) (Pounds) (Inches) (Feet) (Feet)
Calithie df 143 | < | 328 | bk AWK I8 IX%e)
%ﬂm@) _ 4 5] g W - TY
| 'Aviaf s ]B g\’s 5% IQ
ClonS E 1%} Perforations:
Collehe o {,:_1 9 14 A Type perforation...... .ClQQ{:Df YMC&&Q,W”
Cloan/ 2y (XY [ /10 Size pe fo tion ¥ % A 3 oy
. v - I fi
Calitn.e WA (XY [¥7 [ 3 | From fet to fet
Cal(‘l v/ - ? ‘7 "O 6 ' ‘? From feet to. feet
Calidhi®_ mf_) {o I ' /o] From feet 1o. feet
Clav TYEIES) 9 From feet 10 feet
?ﬁ L lch R Wi ] 210) 'aq 4 Surface Seal: Yes [ No Seal Type:
r’ l 0o, \j e lQL" ‘\%-7 ,\g Depth of Seal 0 Neat Cement
Fﬂ llf lf\J W A m ’ %-7 ,qD \_’% Placement Method: E] Pumped O Cement Grout
o ® Poured K Concrete Grout
[
) L@ Gravel Packed: Kl Yes [ No
T {(Em v/ A - From feet 1o ) (l’o feet
6}'-\ 0//1 ~ & i
Vf?cé th, </ ~ 9. e WATER LEVEL
5. % 7 [ Static water level....=> / feet below land surface
/;""__ Srn "?9,-
¥ ‘%’6{9 ) x Artesian flow G.PM P.S.I.
Lo N . Water temperature...............°F  Quality
v /; 10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to thc S
Date smnedﬁ--.%.cﬁlﬁnbb@( lQ lggif be;t ;mywknow;edge y supe po ! .
e -, 19 f'
Date completed er Name.... (vt @asSin Dnli inch ! /
1. WELL TEST DATA Contractor \\ o
TEST METHOD:  [J Bailer [J Pump O Air Lift bt HC_,bg_j <. &)CM;%C)& - ‘l——- /
G.P.M. (Fu?rg:iu?vmsvt:lic) Time (Hours) ?Qh[u_m’p’_ Ajo 8’90 l[j
Nevada contractor’s license number
issued by the State Contractor’s Board.... (s 5257 . 30 —Kg_o
Nevada driller/s license number issued by the :
Divig Mater Resourges, the on-site driller ‘GDZ]&
Signed...£.......o00 - & e \
By drifier rforming actual drilling on site or contractor
Date !‘7.‘//3

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY

{0r627

-




