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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340

OF
Log No.....gl...
Permit No.{
Basin \

.

NOTICE OF IN

-~ o g — —_ . . B
1. OWNER CONLERSE  Cant sl TANTS ADDRESS AT WELL LOCATIONw.. CrSTA. Al PEATER
MAILING ADDRESS S s Mk SE AT WAY. 2y ALREDS SRARK. 5 ANed
=V W=7
2. LOCATION..ANUE _va M nd iy Sec. . dd ¥ 0 DS R.ZCE eSO E County
PERMIT NO. Ao G257 |
Issued by Widter Resources ] Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
B New Well  [] Replace (] Recondition (I Domestic O Irrigation [ Test [0 Cable [1 Rotary [] RVC
L] Deepen [ Abandon [ Othefecreiee. O Municipal/Industrial 2 Monitor [ Stock @ Air [ Other. AL
6. LITHOLOGIC LOG A ..). 4 8. WELL CONSTRUCTION |
) Water Thick- Depth Drilled..__... 35. ............... Feet  Depth Cased_u....:.s..g: ................ Feet
Material Sl?a‘t'a From To ness
— ‘ — - HOLE DIAMETER (BIT SIZE)
Cendy O </ </ : — From _To,
A pavel.s “f e’ ol 5 Inches o Feet 35 Feet
i .
BocdEKR /4 1&! 2! . Inches. Feet Feet
/_.0442@ {JHN I)S '2—%' /(:."l 2 £ ! ! A ! Inches Feet Feet
; T >/ oy L )
/A Y S— 25 1 se & CASING SCHEDULE
LS AN = 20 2o S Size O0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
VI | Sk Yo PVE © 35
Perforations: — o
Type perforation vl 76”“ b
- Size perforation C’J: &
Paas) From yo=d feet to 357 feet
From feet to feet
From feet to feet
= . From feet to feet
_ From feet to feet
A .
! Surface Seal: A Yes L] No Seal Type:
ey Depth of Seal 1z D Neat Cement
- Placement Method: [ ] Pumped }8 gemf:nt Grout
Poured oncrete Grout
- = Gravel Packed: lﬁ Yes [ No ;
LEE: From E3) feet to /12 fect
9. _WATER LEVEL
Static water level 3 feet below land surface
Artesian flow... Vals, GPM. . ALM..... PSL
Water temperature (.€%.42..°F  Quality LA
10. DRILLER’S CERTIFICATION
i - JCi ze 7| This well wi nder my supervision and eport is true to the
Date started / /()/ ’ 19;:ﬁ best of my k \ e 2
L/ - / - 7
Date completed , 19.22. Name. N\ A NN DA M
7. WELL TEST DATA \ ( "gc"'“ ‘)5 BT‘C T
TEST METHOD: [ Bailer (1 Pump L3 Air Lift Add“‘“R Jnsd D T
e . R AU,
G.P.M, (Feet Below $tatic) Time (Hours) | gN O % O N/ 6V PR
Nevada contractor’s license number — L‘_ — C
T A issued by the State Contractor's Board :,_:) ‘87 -,
\ ,‘ Nevada driller’s licgnge number issued by the / O 2 k_b
‘ \\ \ t Divisfon Watel Rkso t] -site driller
A
Y | signed..._.. {4 Ao ...
N 'Vy drillerﬁerforming actual drilling on site or contractor
Date q L\ Q (
1\ L S W
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