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STATE OF NEVADA
DIVISION OF WATER RESOURCES 9P

WELL DRILLER’S REPORT »

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534,340

Log No... ﬁ ! meeeaansll
Permi io -
Basm“

DRESS AT WELL LOCATION

6‘?55 o

1. OWNER /é"‘;’qy fZAEM(}"L’//‘?

MAILING ADDRESS.. Polo i JA/UD,V VALLEY . Y.
2. LocATIONA/H? e AW i sec.i Z 1.RY . NnsrS e E GLATN County
PERMIT NO /60~ [22 o
Issued by Water Resources I Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
Et+New Well [ Replace J Recondition ErDomestic [ Irrigation [ Test [ cable [ Rotary [ RVC
O Deepen O Abandon [ Other................ (] Municipal/Industrial [J Menitor [0 Stock HRir [ Otheree
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
N Water Thick- Depth Drilled.. / é Q... .. Feel Depth Casecl........Z..é.....o......__}:eet
Marers L s — HOLE DIAMETER (BIT SIZE)
QAMDY LOAM o [ 7 17 From
C'_AA )/ 7 315- 2 é R j[[___ Inches... 0 .Feet....... jé 0 Feet
Gﬁﬁ SAMD J‘ G’M ”EL- <, 35' ‘7/0 (S’ Inches Feet Feet
a ZH)N- G—M UEL Lf O 7\5’ J Qsﬂ Inches Feet Feet
O . SO CPAVEL 75 |33 /0 CASING SCHEDULE
GAA'. C«”fﬁ 36 9 a "r Size 0.D Weigh i
D ght/Ft. Wall Thickness From To
CAT. SAMD +-GHAVE £ 90 120 | 30 {Inches) (Pounds) {Inches) (Feet) (Feat)
QALicHE WL (120 (30 [ s0 | G | 1679 /858 @ /6O
%g% ?44.65;&/54 130 145 | 15
(‘A (¢ HeE w. &8 /4" 45D | $~
j\ A \/ /6—0 /(.::0 /e Perforations:
/ Type perforation /:’-'q &?‘p/ﬁ/&u/ GC/T
Size perfaration FL N0 g)f BrAAH
From feet to / ‘/0 feet
From feet to feet
From feet 1o feet
From feet to. feet
From feet to. feet
Surfzce Seal: [FYes [ Neo Seal Type:
Depth of Seal [ Neat Cement
Placement Method: [-] Pumped O Coment Grout
[SPoured [&-Concrete Grout
% - Gravel Packed: . [U-Yes. _[] No
N I From !/ 6 o feet to. 6—0 feet
L@/i 9. WATER LEVEL
Static water level feet below land surface
Artesian flow. G.P.M. P.S.I.
Water temperature. @ 0 °F Quality
10. DRILLER’S CERTIFICATION
Date started 7,__ / 7 1975’ g‘:slts ;e#l wlz:i :‘:ilggcgieunder my supervision and the report is true to the
1=/ 1975~ y ‘ o)
Date completed  vame BURIETT. LTI NI, Lo
7. WELL TEST DATA omactor 4
-7, Z M/Y
TEST METHOD:  [J Baiter (O Pump [ Air Lift Address X 4. Leox 3%‘3; AL
Draw D " /
G-PM. (Feetrgelowogtglic) Time (Hours) 9 70 (// )
Nevada contractor's license number A/ {
issued by the State Coatractor’s Board g020
Nevada driller’s license number issued by the ; b
. Division ofgWater Resources, the on-site driller. /\3’;\.}
Signed.. ; é/‘@"—"———
By driller performing actual drilling on site or contractor
Date 7 - 24‘ ?g-

{Rev. 3-91}

USE ADDITIONAL SHEETS IF NECESSARY

{01627

>




