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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

OWNER... M\le Mdﬂ,ﬁm_,_n__

Permlt‘No Sk

. Basin

NOT]CE OF INFENT NOXZ.{0.

ADDRESS AT WEL LOCAT
MAILING ADDRESS........oS n. M\l\\
2. LocaTioN.. NS, % sec.... 2O 1.1 ] NIS Rt Eoon SImre
PERMIT NO NLA O3=304-0 rmakk T ﬂ%_ -

Issued by Waler Resources

3. ,3/ WORK PERFORMED 4. E/ PROPOSED USE 3. WELL TYPE
New Well  [J Replace [} Recondition Domestic O Irrigation [ Test El ble RVCG;
[ Deepen O Abandon [ Otheroeoeeeee.. (O Municipal/Industrial [] Monitor [ Stock ther .D
6. LITHOLOGIC LOG WELL CONSTRUCTION
] Water Thick- Depth Drilled... 3 ................Feet Depth Cased 248 Feet
Material Strata . From To ness -
-, - HOLE DIAMETER (BIT SIZé’) A
&\_L\AQJ\‘: 3 Sb\\ 0 A Av‘ From
h N ‘% f ¢ ?/5’ Inches. ....0 ..Feet...... é' 0 .Feet
_}:lhﬂ.& Bowlders @ gz | 77 ({ ...... /Zf Inches..... L&) Feet._. 35’@ Feet
3 " Vi N : Inches Feet..._ Feet
Llatt Sehde gz 156 74 CASING SCHEDULE ”’f i
— : - '} - Size 0.D. Weight/Ft., ‘Wall Thick F\‘" Tt
H&gb B tﬂ:! E 5S4 ]ﬂ Ay 156 | 287 | | Zé (Tnches) (;qul;lds)t *lnches) (Feet) (Feet)
, 7 g 173 | 4L |7 [ 340
Haed 2Jiael Seh 252 | 340| 88 -
with (RAcR < o
i Perforations: ,-
o * Type perforation 70 e R S/K 61"'7‘-
Size perforation \/ "/ XL X4 K OnlX
From feet to. 34 0 feet
From feet to. feet
From feet to feet
From feet to feet
- From feet to feet
:C_Z_-D - Surface Seal: [BYes [ No Seal Type:
P = Depth of Seal......£. 7= &2 [] Neat Cement
B o . Cement Grout
:;C: Placement Method: Pumped T} Concrete Grout
o oured
[ O )
= Gravel Packed: Yes No ¥,
—== ;£ From feet to 3 420 feeyé,_‘ _
L: 9, WATER_ LEVEL A
- ‘ﬁ _ E B o et ol Static water level .. -2 ;3 G :.,‘ fect,below land surfaceu:g’
' w3 — 1" Artesian fiow i GPM, i PSHT
: Water temperature......._. °F - Qualny . A
__{ 10. DRILLER'S CERTIFICATION
. [~This well was drilled under my supervision and the report is true to the
Do s {7(??@ ;!-:,5-3 » lf —best of my knowledge.
Date completed & . , 19 Name G’AC«‘-\ b(\ (!{ LA a Z na
7. WELL TEST DATA P onssactor
~ TEST METHOD: (] Bailer 03 Pump BT AirLift Address. ¥ I ¥ @ 0x..5 "’:}mm 8
| eem | e lEmEm | e oy -2l ‘@éf“" 045,10V H‘ﬁ’
P r3 A Nevada comractor s license number . ;
A e m"? e~ )’ A 4 5 A d/ issued by thE State Contractor’s Board..... (O d 3 fg 4./ :
IR 1 . c

USE ADDITIONAL SHEETS IF NECESSARY
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