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STATE OF NEVADA OFFICE USE QN
PIVISION OF WATER RESOURCES, d “\{?’53‘3}?
. 0.
WELL DRILLER’S REPORT % : i »

"
A

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

1. OWNER.Y) ADDRESS_AT WELL, LOCATIONS
MAILING ADDRESS ‘5}:{570 Ke u"ed
2. LocATIONS.E . wOE. .t sec., ...g.......H.T....Ql.é......_.._NIS .53k U\’go County
PERMIT NO. WY I3 O Conestonomhst.
Issued by Water Resources | “Parcel No. | e Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
New Well [0 Reptace [ Recondition Domestic [ Irrigation [ Test [ Cable B Roary [ RVC
) Deepen O Abandon [ Other—eeeee. [l Municipal/Industrial [J Monitor [ Stock Oair Oother .
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION
| ok Depth Drilled--jy— .......... Feet Depth Cased.-__.__,_z_{_g _____ Feel
Material ;‘:‘r‘;‘; From To T:;::
HOLE DIAMETER (BIT SIZE)
(L'ﬂ,kﬂ O 45:5 3 i From To
Colec 8- =5 12X ) b?}q Inches—__._o._..__FeeL__--LHQ_Feet
C—LCLLI . 3% qg lo Inches Feet. Feet
C_,QLL,CM o~ Z]g % Inches Feet Feet
T‘—C‘.LC‘%‘—%/ ey 50 F’%( ! 2 CASING SCHEDULE
L0 \AT(_ i \lg-— @ Size G.D. Weight/Fr. Wall Thickness From To
Cl vt/ _f (6 ] 4/ {Inches) (Pounds) {Iaches) (Feey) (Feen)
CCE pg Y = b %géi 3 R TS | iK% ) 14Q
Lonp 2177
Caich e e g_? C?lz ;
C laas N Perforations:
C e mEZ R T e daclong S0 G
C ) G 1130 [ 1] Size pcrfootBn x 3 [ 55
Coldhe W 3033 .8 | Fom et 0./ 20 e
él(iﬂ 3 .3 ‘QO .—7 Tom eet to eet
< From feet to feet
( From feet to feet
From feet to feet
Surface Seal: X Yes ] wNo Seal Type:
Depth of Seal.. 2. [0 Neat Cement
. [} Cement Grout
Placement Method: g_::g::_gzd Concrete Grout
o [ a TP
1 Gravel Packed: P Yes [ No
UW 1
é@ ‘?\ From o) feet to ) 40 feet
T 90 0% 9. 5 WATER LEVEL
:&“ o fu Static water level: L{ feet below land surface
"7 Artesian flow G.P.M. P.S.L
/ Water temperature.......—.....°F  Quality
10. DRILLER’S CERTIFICATION
one s Sekeaner 7 | 19Q5 | Tl was il unes my superision and he report s rue 0 the
Dat let dSE b0 oV Y 1% G- , 19 ) ¢ S
ate complete . @ i Namemm;\%\@tgklhv%
7. WELL TEST DATA - ontractor
TEST METHOD: D Bailer D Pump D Air Lift AddrCSS.....tl.%...:Z.K..&O.&E;.Q"%. P,
G.P.M. (Fn:etl)rg:loevogl:ﬂc) Time (Hours) EGMW\JTD 4 A) U . Q?Ol[{
Nevada contractor’s license number
issued by the State Contractor's Board 3@88 O
Nevada driller’s license number issued by the
Division of Water Resourz, the gn-site driuerlg{l_.{/{;h ................
Signed.... Jav g T ; - .
/Vﬂler performing actual drilling on site or contracior
Date /& é ?

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY
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