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1. owNER. Y\ e e\ Lec.

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT Q’]

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

ONIL.,

ADDRESS WELL LOCATION
g
MAILING ADDRESS A3 U Gl esSEQ i
2. LOCATION.. DB v, S e sec o Ll 205 aNIS R Dmf B o ety Al ... County
PERMIT NO w2437 15 | Cncacle ot /1') anc_in :3
Issued by Water Resources | Parcel No. | i Subdmsmn Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well  [J Replace ] Recondition X! Domestic O trrigation O Test (O cable M Rotary [I'RVC
O Deepen 0 Abandon [ OtheT e [J Municipal/Industrial  [J Monitor [ Stock Oair OOther
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION 2y
hi Depth Drilled.... ]q .....Feet  Depth Cased 140 Feet
Mnterial ‘é\;‘“er . From To Tm;g:
Tl u A - S HOLE DIAMETER (BIT SIZE)
i - From ©
QO—*‘ - L\ b £ 9. 6 6 DVL{ Inches O Feet ’2-(0 Feet
_lo.l — F) ﬂ ‘o Inches Feet Feet
O,I‘Ll‘ C t\ Pl - } | f-3 - D_ Inches Feet Feet
Cloisy 32 & 1 1
T ; CASING SCHEDULE
Coliclace. SAEVAR Size 0.D. | Weigh i
-t .D. ght/Ft. Wail Thickness From To
CJ (‘M',; X7 |3 % [ (lr;t;) ]((lzung;}q (ln;.s;{ {Feer) (Feer)
Caolichlie SBR[ 2 114 . . O [0
Clouwj ABHY T 9D
C;aé{ h e g i( 2/ A .2(,
auf 4 .- 1 ! Perforations:
Colich.e. wh 1s 71 bt 4/ Type perfomt-onw\%lC‘{}D%\{o D Ll t
... C J N j {inhi | 70 4 Size perforation
¥ From feet to feet
C{’U—L‘\a“g’ \.LD() 70 1{ 5\). From......... _________________________ feet to I ;ZD feet
Tt | I C,? From feet to feet
Q L\;b[ J/\{' L W )F) Ql ?q « & Il From feet 1o feet
‘E{‘{ ??3 7 || From feet to feet
040& N C,U\ LE OB ?:?2 %57 ,02 Surface Seal: f ves [ No Seal Type:
= ! 4 =2-— Depth of Seal () O Neat Cement
OCL_.l WL Hl € o Ll.‘.] K {9 7 /O 9 Q\ Placement Method: O Pumped % gement Gé(“-“
C\Guy 6.9 i X C? Poured oncrete Grout
G’C‘ 1 C VE P U)b ]. l? 2;-122/ % Gravel Packed: 84 Yes O No %
Q’l ,‘;L { From 5 6 feet o ) feet
Cals mnn’e/ W NRAY TR 2
C Aoy 126137 9. (METER LEVEL ~
Coaiuncinge Lo __P) 127 1l B Static water level: feet be s{nd rface
/{NF /Dj';i{ Artesian flow. G.PM. S.L
ir’ \)h f?\ Water temperature................. -°F  Quality \\“ \\\\‘\
A 10. DRILLER'S CERTIFICATION NS
JHN U 195 } (||| This well was drifled under my supervision and the report s true to the
Date started._ LN pr 19. best of my knowled
Date completcd..., Wﬂx‘\'{ Ll’ 4}9 o 194 Name.. Cj’\"e_ % _______ &é A /D(L kls. na.
7. WELL TEST DATA @As o /? % o cUT/cmr
TEST METHOD: [ Bailer O Pump O Air Lift Address Q.0 Comacior
GBM. | (re oo Siatic) Time (Hours) T\ VA ¥ 8% yAl
Nevada contractor’s license number
issued by the State Contractor's Board: %%m
Nevada dritler’s license number issued by the f
... Division oMa n-site driller- [ 691{2-
Signed / -
By driller performing ﬁcsual dnlég on sile or contractor
Date
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