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STATE OF NEVADA
DIVISION OF WATER RESOURCES \l(

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. LOCATION .t ME... tisec. BT 1.590.3 N/S ROA....E AA/E - couny
PERMIT NO. 142-03- I 1 Cal\vaOka.
Issued by Water Resources Parce] No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
&) New weli [ Replace {1 Recondition 2 Domestic 3 Irrigation [ Test 0 Cable X Rowry [ RVC
O Deepen O Abandon L Other...ceercrerneeee [l Municipal/Industrial [J Monitor [ Stock Oair DO other
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION
. Thick- Depth Drilled....LLZ oo FEEL Depth Casecl....,’.f{Q...._.......Feet
Material ‘SI\:?;g To n:s:s
HOLE DIAMETER (BIT SIZE).
CII cinf () (0 From ¢ _Tl
\ 2n ‘Q—- [; ! 6 Fi lgl% I _Inches o Feet / 90 Feet
\ l \?) :%? l . Inches Feet Feet
Cn (:([J/I e CQ ( L[T \5‘ Inches Feet Feet
A C‘; A 3 l O 9 CASING SCHEDULE
Caljchee YO 1521 o) Size 0.D. Weight/Ft. Wall Thickness From To
Crw L/& 6 3 (inches) (Pounds) (Inches) (Feet) (Feet}
chie wd (53| 8% %' Y .59 IS [0
vi AANLY)
Colcvh o st il

Rag

Perforations: bf
Type perforalim%lﬁé@%&{.w&m.mg = VS
Size perforation. .

- M From feet to feet
Frx\ C nfh 2 L&)P) fC)L/ ([)r From !ﬁﬁ feet to 1 220 feet
CJ’ CLLf ~ L0 L.’ ! !7 1\6 From feet to feet
Ceolsdin ) {20 1] !;23/ () From feet to feet
Ad Q | =281 & From feet o feet
Ceil (_,/h L IV s [BQ A Surface Seal: g‘x’es O Mo Seal Type:
L A ﬂ ,J,_Z{) ! i }O Depth of Seal O [} Neat Cement
,7 Placement Method: [J Pumped Cement Crout
i Poured 1 Coacrete Grout
VCN %‘\ Gravel Packed: [d Yes [ No
ﬁwﬂﬂwé From - feet to. ! q @ feet
805 T4 7005 9. WATER LEVEL
k; b ] Static water level: 5, feet below land surface
Artesian flow GPM. . PSL
i 74
',&As Water temperature.........—... °F  Quality
0. DRILLER’S CERTIFICATION

Date started “c O\ L.S""

Date completed..]=

%tu\g 582

This well was drilled under my supervision and the report is true to the

Name.

7.

“~ WELL TEST DATA

best of my knowl gc@béthorll!ljl

Grer ontraclor

TEST METHOD:

G.P.M.

O Bailer

(] Pump O Air Lift
Draw Down

(Feet Belaw Static) Time (Hours)

agorags IR 7Y !
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Nevada contractor’s license number @KX
issued by the Suate Contractor's Board %2 =743.00. =7 s

Nevada driller’s license number issued by the lb ;
Divisio r Resources, the gn-site driller A5
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