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OFFICE USE ONLY

PVHLTE—DIVISION OF WATER RESOURCES STATE OF NEVADA \JM
% K—WELL DRILLER’S COPY - DIVISION OF WATER -RESOURCES
. . oA

GASARY—CLIENT'S COPY EP -
VgER

PRINT OR TYPE ONLY WELL DRILLER’S REPORT
y DO NOT WRITE ON BACK Please complete this form in its entirety in * §
A accordance with NRS 534.170 and NAC 534.340
I, OWNER...t/ (Y. A QEGLSAY, .| ADDRESS AT WELL LNGA)
MAILING ADDRESS. 9812 Watbovwed WhH RIS . Wa, B
aa_Vesas, (080 $9)2>

L O . County

3 & / - ’
2. LOCATION. =2 5 Y Ys Sec. T N/S R ) oE
PERMIT NO. | 370 Q600YY | il 01- 006
. Issued by Water Resources I Parcel No. i I Subdivision Name
3.7 WORK PERFORMED 4. PROPOSED USE 5. WEEL’?PE
[Q{ew Well [ Replace [ Recondition @ Bomestic [} Irrigation [ Test O Cable otary [J RVC
(O Deepen O Abandon [T Other._...e O Municipal/Industrial [ Monitor [J Stock @eaw Oother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Matoria Vuer o o Thick- || Depth Drilled.. 2 45 . Feet  Depth Cased.... 245 . Feet
trata ness
¥ HOLE DIAMETER (BIT SIZE)
jﬂn./c{’ b &Q_ U«l&]j o VAN P _From To
d 3 v L | 245 .C/' /S/ Inches...... (7 FecL,.Z_.Z;\é__Feel
%f-z/ agc £ s A .'130 Inches Feet Feet
t‘a{ mg ﬁaw/ - A30 3.5’0 Inches Feet Feet
f'"!// .fgnlﬁ/fyéd& 350 ‘/yo_ CASING SCHEDULE
/ 7YY, Y 4 2 Vyﬂ A/ cﬂ Size 0.D Weight/Ft Wall Thickness From To
y T A .
Ky of Sgwol Sronc— ey | <50 (Inches) (Pounds) (Inches) (Feer) (Feer)
LA . /i 1590 |g20 £5% L 17g o b Zi s
bl oA o Loract s | KoL | 590 |6 o /X 8F
3 e 6RO o
Lonre Skante c$0 | 718
Perforations:
ol Type perforation Teore L.
. Size perforation £ ‘é/
From .3 feet to.... 2 5. feet
From feet to feet
From feet to. feet
From. feet to feet
From feet to feet
Surface Seal: = Yes [ No Seal Type:
Depth of Seal [0 Neat Cement
. [0 Cement Grout
N Placement Method: [J - rzd B’é) Herete Grout
g ravel Packed: (=3 o
Receivad _\ G BY%s ON
-HH. 25 1§§5 From 4 /o) feet to L5 feet
S y 9. ., WATER LEVEL
{“’% n(,?)) Static water level \? . 5R feet below land surface
~2Ae AS S Artesian flow G.PM P.s.1.
Water temperaturcé.g.é:..{..fl: Quality G
10. DRILLER’S CERTIFICATION
Date started b - 8 - 1995 g‘:slts o“f’erlrlnywiz d‘;illgggeunder my supervision and the report , Tnth
teted......2. L . 1925 ///!’ j f .
Date comple ——f| Name___/ N\ 2227 ../’.‘.zjﬁc..l i /‘/.44(1/;_«--
7. WELL TEST DATA . ontractor
TEST METHOD: [ Bailer J Pump  B4Air Lift address... IL 20 /%’/Cfmm
D Do .
G.PM. (Fcelrg:low gtrx;tic) Time (Hours) . l 2 5 (/"fp/gf} /L)D) %/9/23
Nevada contractor’s license number
36 issued by the State Contractor’s Board = 7/ s
Nevada driller’s license number issued by the .
‘ Division of Water Resources, the on-site driller, (ZLZ o
Signed W / - o
By driller performing actual driiling8n sife or contractor
Date 7"’ 2 Z.= 7 \f

(Rev. 3.91) USE ADDITIONAL SHEETS IF NECESSARY wrer e




