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NEVADA

DIVISION OF WATER RESOURCESQ):IQ(
WELL DRILLER’S REPORT,

Please complete this form in its entirety in

accordance with NRS 534,170 and NAC 534.340

1. OWNERB; Il MC}DYP/

MAILING ADDRESS.

OFFICE USE ONLY
Log No. q b‘
Permit No
Basin.i.

£ A7 Y N

2. LOCATIONSFE. __ w3E ___w Scc C[gﬁ .N/S R / . County
PERMIT NO 7/ | Va,t\e\ﬁ U:C,\-Q Aore.ss
Issued by Water Resources Parcel No, Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [ Replace 1 Recondition Domestic (3 Irrigation [} Test {1 cable [d Rotary ] RVC
Deepen EJ Abandon [ Other- o 0 Municipai/Industrial (3 Monitor  [J Stock H air O Othe e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
, W Thick. || Depth Drilled 10O Feet  Depth Cased... L. 8. . Feet
Material Stgg From To ness
HOLE DIAMETER (BIT SIZE)
O!{'L.\l O (g A 5 i From To
I;G [l! thl < C(I) rD) \% ’Q /‘f Inches O Feet )OO Feet
G AL (o] Inches Feet. Feet
()ﬁ | I C /lf\,llk ’ ’ éé’! 6 Inches Feet Feet
C.JC%"-{)&, L 2 / 7 CASING SCHEDULE
Calg { X | 5 Size 0.D Weight/F i
.D. ght/Ft. ‘Wall Thickness From To
Cla A/ 2 . | 12 (inches) (Pounds) {Inches) (Feet) {Feet)
Calichie AX Y] [\ 7 1292 1 8% 0 100
Cloay 41 152 111
O%I\Ldaf e Wb : Z /
s8] A 0 = :
v = Perforations:
C G [ s} |7 i o) Type perforation_ =LK _Y::I:;.sa.a..cﬂhi ................
CAa g [ |77 [ Size perfora.%on % 3‘ " o
Ca A € WA 77 179 i From feet to O feet
b — From feet to feet
C\vf A 'L/ J7 Cf ?O l l From feet to feet
Cﬂv\n Ljﬁl < (A-)JU) 0 YR 2 From feet to feet
LGAg 2 Cf{g 4/ 1| From feet o feel
t’\]h { 9_}6 9@ { 4,/ Surface Seal: [@ Yes [J No Seal Type:
Depth of Seal 250 (0 Neat Cement
PI Method: [ Pu [ Cement Grout
acement Me 0 Pm?rl:d [x] Concrete Grout
Gravel Packed: DdYes [0 No
From............. ﬁ.Q mmmmmmmmmmmm feet to 100 feet
9. r%TER LEVEL
Suatic water level: 5 feel below land surface
Artesian flow G.PM P.S.1.
Water temperature_...__.__°F Quality
10. DRILLER’'S CERTIFICATION
Date started Q\ a ) i 1995 :::ls;ell w}::gomlelggeunder my supervision and the report is true to the
Date completed....... Q_ \F;-O , I9§25 N d{
ame..
1. WELL TEST DATA HCR ﬁ &Somractor
TEST METHOD: O Bailer Pump . I Air Lift ress. L e A
G.MR E Q“BE;"%EM b Time (Hours) \(’\Y‘L\Jm ho U ??O qy o
Nevada contractor’s l1cense number
1aR2-11999 Novd Gl e mons vt vy
A evada driller’s license number issued by the
Hiv. of Waker Hebou:uuau” Divis{ er Resources, the g site driller- 1_64.2.. _________
Bi’al Ch OIf!Cé - LBS V'G& o, 197 Signcd
Eynller erforming actual drilling on site er contractor
Date.

(Rev. 3.91)

USE ADDITIONAL SHEETS IF NECESSARY
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