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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety in

INTENT NO!quq\s__

ADDRESS AT WELL LPCATION
MAILING ADDRESS ‘-&.’Q £
2. LOCATION..342 .o M) tiSec 2% T 205  NSR..Z3_.E py< County
PERMIT NO. ) 37-06(- 33 | Colvada. . Unlley
Issued by Water Resources I Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
& New Well [ Replace ] Recondition B4 Domestic OJ Ierigation [ Test 3 Cable ¥ Rowry [ RVC
{J Deepen {J Abandon [ Other....ccoreee. | [J Municipal/Industrial  [J Monitor [ Stock | 3 Air [ Other.ooeereeeee.
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION
Thick- Depth Drilled....2 79 ____Feet Depth Cased [4S Feet
Muterial g:g . From To négs
= HOLE DIAMETER (BIT SIZE)
(’bﬂ.\'j [#) z z y From To
caldlelel e 2 | 2. A2 /Yy nches.nf Feet L Q... Feat
(& !A‘IJ (( 3 1 3 S5 Inches Feet Feet
Callel,: e 249 gyt || 3 Inches Feel Feet
T
CC{A‘-{ R ™ ’3 (:{.3 éég ;l{ CASING SCHEDULE
Aliebn e Size 0.D. Weight/Ft. Wall Thickress From To
LAY (o é ‘i 3 271 (Inches) {Pounds) {Inches) (Feet) (Feet}
calie . a wd | 73 196 | 3 ¥y /L. 94 Ay [« 7o
Cla v 9 |12l 3o
Calleam: ¢ A G| 12| =2
¢ liay 124 | 140 . Perforations:
' Type perforation £A C+<5r},l Saw du b
: Size perforation |,/ dv'3
' From JR-X e, feet to (1o feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: [¥Yes [ No Seal Type:
Depth of Seal 30 {1 Neat Cement
Placement Method: {1 Pumped L] Cement Grout
1 oured KT Concrete Grout
Y
..’/“'zﬁo “["f’f:‘,%\ Gravel Packsdj‘ HYes O No ¢S
riZTS R From C> feet 10 feet
! /[}?‘ 1N \
™ <0 jras 9. LYATER LEVEL
L, o Static water level: feet belowf nd.fyrface
N . ,4\(?’/ Artesian flow GPM______J. 4. L
IS Py Water temperature ... °F  Quality " |
10. DRILLER'S CERTIFICATION
3- / d{ ,C, This well was drilled under my supervision and the report i 0 the
Date started 3 G 4$ best of my knowledge.
Date completed 19 ...... Name 6_'““ ad B S ‘C"\\ D - u A O
7. WELL TEST DATA 4) ontractor
o & <
TEST METHOD: 1 Bailer [ Pump LI Air Lift Address Qe .Y g(,}m{jr
&
G.P.M. (FEEDI%:io[\?\?\g;lic) Time (Hours) A L\r"‘\ e ) AJ ‘3 { O q (
Nevada contractor’s license number
: o
issued by the Siate Contractor’s Board: 3 bt %%
Nevada driller’s license number issued by the
. Divisiomqf Waler Resources, the gn-site driller ,é’ h 1
Signed
rlller perfgrmi acmal drilling on site or contractor
Date / Zg
{Rev. 3-90) USE ADDITIONAL SHEETS IF NECESSARY o627 g



