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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT W
Please complete this form in its entirety in ”
accordance with NRS 534.170 and NAC 534.340 4
, NOTICE,OF INTER® NO. QfS 586
3 e < ADDRESS AT WELL LOCATION2¥)8e_O\9 | Urliary Wosy

OFFICE gSE ONLY

Log No.

Permit /I:Lpf"

Ry

Basin
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1 owner A bt
MAILING ADDRESS

2. LOCATIONAR v WAL v sec AS. T Do NISR.OD \-)ﬁ-v"%\.u LS County
PERMIT NO. o o Ll Warackoes
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. P PROPOSED USE 5. WELL TYPE
MW Well [ Replace [} Recondition = Domestic () Irrigation [J Test U Cable [J Rotary [ RVC
O3 Deepen CJ Abandon [ Other........cooec. 0] Municipal/Industrial 1 Monitor [ Stock B-Kit [ Othero .
6. LITHOLOGIC LOG WELL CONSTRUCTION —
- Water Thick- Dcpth Drilled ‘-?\ L.~ Feet Depth Cased g )(..r: Feet
Material Sl:'atu From To ness
— - HOLE DIAMETER (BIT SJZE)
’j\f—h) I9A W (‘rP\ -.| . P_ 1Y __}_\‘ - From To
Zf\ \(( 24 ("’ v‘{}"i“. e 3 Y )U ‘SL“..\) k S Inches.. €277 Feet Q""’ Feet
X}/‘-( Inches. Q\) Feet '2 N) () Feet
Inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
O MY ] LRy 4 R T
Perforations:
Type perforation... \tA C\LLL ILE a\e t
. Size perforation...s 2. 14
From i} feat to - feet
From ’\['\ \ feet to W\(\‘,\ feet
From feet to feet
From feet to feet
From feet to. feet
Surface Seal: Dﬁ O No Seal Type:
— Depth of Seal....... .2 ,19 . Ts ﬂ,Q/ o [] Neat Cement
— Placement Method: [ Pur_nped g"gemem G(r;out
] <l : [CPsured oncrete Grout
- Gravel Packed: ([ Yes [
From feet to. feet
9. WATER LEVEL
Static water level Y feet below land surface
: Artesian flow G.PM.__, - P.S.1.
. : : Water tcmperaturc.‘_-&:?_‘g_! _______ °F  Quality. L bz Yextecs
) . 10. DRILLER’S CERTIFICATION
{4~ {I This well was drilled under my supervision and the report is true to the
Date started & ’%iL s lg;-‘-'-)-_- best of my knowledge.
te completed .3 1915 PR e
Date comp Name.__(a XSG
7. WELL TEST DATA “ S Contractor
oy K -~
TEST METHOD: [ Bailer [ Pump  EAir Lift Address. (.2 218 25y P
Draw D .
GPM, (Feet Below Static) Time (Hours) cal (. YWEN V (V)
et ! Nevada contractor’s license number -
3. issued by the State Contractor’s Board AW gl
. Nevada driller’s license number issued by the e
Division of Water Resources, the on-site driller \ ] 3 \
Slgnedsg\[ R R Y
By drlller Erformlng actual drilling on site or contractor
Date. S\ - T\
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