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1. OWNER. ww‘hﬂh .......... E er 'C-S .......................................

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELIL DRILLER’S REPORT

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

OFFICE USE ONLY
Log No s. 0
Permit No........... -
Baun@qgﬁ, ............................

MAILING ADDRESS
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2. LocaTioN.M& v SW__ v sec....].....1__ L0 NS R.ZS & L\/o h,
PERMIT NO 0. 912 I 1 Trveke Inn__Way
fssued by Water Resources | Parcel No. l Subdivisfon Name
X WORK PERFORMED 4. apor . PROPOSED USE 5. WELL TYPE
New Well [ Replace [ Recondition O Dometfic O Irrigation [ Test (Tl Cable [ Rotary J[1 RVC
I Deepen [0 Abandon [J Other.eoe.r. | 10 Mumicipal/Industrial Monitor [ Stock | [0 Air ] Other 9.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. Water ~ | Thick- Depth Drilled....- 38 Feet  Depth Cased.... ‘35' ..--FEEL
terlga Strata Fpgm~ b ness
A’$ a HT8 - v — HOLE DIAMETER (BIT SIZE)
YN ” - g'o - 2‘0__ _ From To
J_%Mdy_q_ﬂ’ 20 | 25 . & | I — 10 . Inches.....& Foct...3.§...... Feet
C (P\" 15- 3 5 10 Inches. Feet Fect
Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inchgs) (Pounds) (Inches) . (Feet) (Feet)
2, Sk q0hd o | 3%
Perforations: i #
Type perforation S (5} d
& Size perforatjon VN Te) Y
’ From '5" feet to. 35 feet
From fect to. feet
From feet to feet
From feet to. feet
From feet to. fect
N . Surface Seal: Yes O No Seal Type:
e - Depth of Sl B Ell Neat Cen:ent
e = Placement Method: [] Pumped Cement Girout
= L34 )2’ Poured Be,w"‘on ﬁ-i, ﬂa(':»o"_‘frﬁfbomm
Py
g Tl Gravel Packed; ~ X Yes [ No -
! :‘_”__"‘_.;w From feet to. 3 F feet
— p—
= L e
=z [ ;--.: 9. WALI}R o*VEL
i o Static water level......}. | o Ll feet below land surface
- O ';E Artesian flow G.P.M. P.5.1.
g Waler temperature. ...v. °F  Quality
10. DRILLER’S CERTIFICATION
" || Thi 11 drilled und 8 isi d th rt is true to th
Date started___ }/ 4 #r L\ Q_z \ 10f 5 T sl: g;emywzrsm \:rlled under my supervision and the report is true to the
Date comy letcd.... 2., 19-?5:. }F d— D \ “( ( o
s . d — Name ................... Zhal 4 Yl ”35 - p :
7. WELL TEST DATA &‘ M
TEST METHOD: [ Bailer O Pump [ Air Lift Adoress. 3233 Ed—'ﬁg’?—-mﬁmm
Draw D me ndio Cordee
GRPM. | (o o Do ic) Time (Hours) P»a. ______ I ; 95742
Nevada contractor’s license number
ﬁ /‘p l A) 7R issued by the State Contractor’s Board....o.o...sl 3 g‘?
v Nevada driller’s license number issucd by the m 15‘ l/
- A Division of Wat ces, the on-site driller.. 5
Wy
Signed ... L2 %
]ly driller rt'ormml, actual drnllmg on site or contractor
Date...... ;] —
(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY ©-627  ofifilc
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