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DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

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

% ? USE ONLY

Nl
v Ng 27 7Y

Log No
Permit N;
Basin/.......

CJ H Na, _ NOTIQE OF [ e
1. OWNER TLONAL. HOLDING, 2.0 . ADDRESS AT WELL LOCATIONY.. i’.ﬁl_m_.ﬂaﬁQMméum
MAILING ADDRESS.... Q@210 50, Sth— SReeT eso., A . o
.......... Pf.tumf:m..m..._._..!n_. 627203 STE %; o
Location W see £Y 1. 19 Dsr._20 _E WiasHoe County
PERMIT N0 M0 393-0 I |
Issued by Water Resources | Parcel No. ] Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
New Well [ Replace  [J Recondition O Domestic U] Igrigation [ Test O Cable [ Rotary [ RVC
(J Deepen O Abandon  J Other.owe. | [] Municipal/Industrial Monitor [ Stock | [J Air [ Other {X2&.......
6. LITHOLOGIC LOG 8. LL CONSTRUCTION
Maserig] ?ram ' From To Thick- Depth Drilled..__.. &7 =.___Feet  Depth Cased. -----1 7 5--.- Feet
3 = = - HOLE DIAMETER (BIT SIZE}
7] q & 4 #H 5"“‘ T
px1d mg 1{' /2 8 Inches. F‘eet.....é:b.__f’eet
C.-LHU / ‘7{' 5 / Inches Feet Feet
5“.” Ay L}" 5 ‘1 R¢ Inches Feet Feet
z 4
é{gﬁjgb’l gmzj I% s /J’O‘é.sl CASING SCHEDULE
L Size 0.D. Weight/Ft. Wall Thickness From To
SEMD L3 |Res {Inches) (Poonds) {Inches) (Fesn) (Feet)
SH'NDQ v grm 189 |20, A~ L L el O 9.5
Perforations:
Type perforation. SL'QT
L Size perforation...........{
;:; n From & 5 feet to. feet
- ~ ™ From....._. e feBt O f i X feet
- . From f feet 10 L2 feet
e From feet to feet
Sl From feet 10 fest
— Surface Seal: es O Ne Seal Type
s s : Depth of Seal eat Cement
R 2 O Cement Grout
Fi : il I
v o= » Placement Method: lﬂ'&nped O] Concrete Grout
Loz =
Sl - 1 Gravel Paci{ad: m’fe-s- J 7 5_
' : = From....... feet to 2 feat
N7 T e [T ZISE
L RN S /] 9. WATER LEVEL
F/ - Static water level g feet below land surface
Artesian flow G.PM PS.L
S '/\'/—'! Water temperature.....e.....”F  Quality
10, DRILLER'S CERTIFICATION
Date started ?95 1 9?5 gts ;eillllywas ‘;:lnlggg:nder my supervision and the report is true to the
Date leied o7 ) 95 a@ I
ate comp SUECH Lo LARULIAG LA
7. WELL TEST DATA / Dmmge D
TEST METHOD: [J Bailer [l Pump [J Air Lift ndves... o0 LIS & CELL
GPM. | (rort Boow Saatic) Time (Hours) Gecan) L1 ?1}/ : Tj %4
Nevada contractor’s license-flumber
issued by the State Contractor's Board , 3 6 97)9
Nevada driller’s license number issued by the
Division o(Y’ater Resqurces, the on-site driller /qog*
b
Signed
U By driller écrformin actual drilling on sit or contractor
Date. .
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