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STATE OF NEVADA
DIVISION OF WATER RESOURCES qﬁ

WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340
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2. LOCATIONSE .. WA vsec X 17 RS nsr.ESY _E My € County
PERMIT NO. L 42-3323 ) 1 Green. Saddle. Randin
Issued by Water Resources | Parcel No. ] Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
& New well £ Replace J Recondition M Domestic O Irrigation [J Test O Cable (8 Rotary [ RVC
O Deepen L] Abandon [ Other..occeee - O Municipal/Industrial [] Monitor O Stock Oair OOthero ..
6. LITHOLOGIC LOG 8 Q’ WELL CONSTRUCTION
. ” === Depth Drilled.._| Feet  Depth Cased.. d 4SD........ Feet
Material S(?;;E From To ness
= HOLE DIAMETER (BIT SIZE)
\(“ Gwe \ O ? ? i From To
e “O-S s?’ 37 Qq ,lg /{’[ Inches O Feet I q O Feet
glidnhie .3‘ 213 OI ol Inches Feet Feet
_le; ?\ q 50 I ‘ Inches Feet Feet
Q‘%"?" £ gc,__i E(‘i%’ ‘g CASING SCHEDULE
1060 S i Size O.D. | WeighuFt. Wall Thickness From To
C o \UAR@ »5 | (7 g (Inches) (Poiinds) (Inches) {Feet) (Feet)
Clony 1 20 Yo | o4 | 19X /) 170
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Cayne ie WH 136 4D 4 || From feet to feet
Surface Seal: Yes [ No Seal Type:
Depth of Seal [0 Neat Cement
Placement Method: [0 Pumped E"] gemem Grout
¥ Poured oncrete Grout
Gravel Packed: .. &l Yes [ No )
o IS From 5 O feet to. / 40 feet
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M~ T 9. WATER LEVEL
VD Static water level feet below land surface
. o hadd Artesian flow G.PM P.5.L.
-~ ] [ a5 Water temperature..............°F Quality
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Date started ‘Q Pn :{38 IO 19“6-? ';2151[5 ;erl:]yw;:odnéggeunder my supervision and the report is true to the
Date completed.... \(}Qf_\ $ 19..0> Siv\c @Y\- s Y\CJ
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TEST METHOD: [ Bailer [ Pump [J Air Lift Address. Y C K ?’Q cgmcmr 35
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Nevada contractor’s llcense number
issued by the Staie Contractor’s Board-éigugg-o ----------------
Nevada drilier’s license number issued by the
Divisi r Resources, the on-gite drillerlbq; S
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/nlle performing actual drilling on site or contractor
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