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STATE OF NEVADA \QL
DIVISION OF WATER RESOURCES @ 7

WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534.178 and NAC 534,340

Permlg ...... )
Ba51 \&a

iffrent no /2273

1. OWNER ROA/ MMQP Hy ADDRESS&T WELL LOCATIO
MAILING ADDRESS QALLV CIRCLE
2. LOCATION. MN.E..vo. NE.. s Sec.. ... 7. . BO.S....NIS R8O E /\/ VLE County
PERMIT NO. . RS54 .|
Issued by Water Resources l Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
P New well [ Replace [ Recondition ™ Domestic L) frrigation [ Test O Cable ™ Rotary [J RVC
[0 Deepen (0 Abandon O Other...... (] Municipal/Industrial [J Monitor  [J Stock OaAr OOthero ..

6. LITHOLOGIC LOG 8 WELL CONSTRUCTION
. ick- Depth Drilled.... / VO ..Feet  Depth Cased / LIO Feet
Muterial gf;g From To T:éi:‘
HOLE DIAMETER (BIT SIZE)
Cl-ﬂ\'/ O 92 A From . To
CALICHE pr, S i P /.3 / Y Inches... £2........ Feel. LY2. . Feer
CL/L}/ . _ "’f' 3 i 37 - Inches. - Feel. . ..Feet
CALI("P 3 ] 3 -'3 J‘ Inches. Feet Feet
CLAy 33 157 /8 CASING SCHEDULE
cgzgj‘e’ ‘?:‘3, 2; 7.2‘/ S(i]zc E? \:’;ighléF)l. Wal(llThgckrcss S:run'; (FTO )
ncnes QUNds nches eel et
Catudhe wa |67 (71 | @ | /.99 /5% o /e
Clay 1 194 [ 23
CAtlchk e whH g Z 94 el
CLA\/ Hy |25 Perforations:
Chlicde winll1E 122 {/ Type perforation... . Y.y 4! 7792 A S/‘fWCuT _________
CLAY /22 | 140 L / s Size perforation Ve
7 From - feel to ; feet
From /00 feet to_... L ode? feet
From feet to feet
From feet . feet
From feet to feet
Surface Seal: K Yes O No Secal Type:
. T — Depth of Seal.....~9 €7 a Cement
r//:' O Placement Method: [J Pumped Géout
; i ™ Poured rout
7 . SR
‘}’13 A%} jU = Gravel Packed: Yes [ No
T - From S0 feet to l9e “"" ffeet
“\E: i "-._.-';
N s 9. WATER LEVEL
R e | Static water level 7 8 feet below land surface
Artesian flow G.P.M P.S.I.
Water temperature..........._.°F  Quality
10. DRILLER’S CERTIFICATION
Date started MAYCH o2 éé . 93? g:;‘s ;ergyw:i od‘:flll;gg:nder my supervision and the report is true to the
1944 —
Date compteted.... MARCH..... R 9 e CREAT B A§ N DU g
7. WELL TEST DATA P ontractor
TEST METHOD: [ Bailer ) Pump L Air Lift Address 9. Rt Zﬁrﬁf
[
G.PM. (Fegramo?”m;&ic) Time (Hours) ?:?Jf\. ranm ., AV 39%a4]
Nevada contractor’s I1cense number
issued by the State Contractor's Board 308/5’0
Nevada driller’s license number issued by the
Division gfi W Resources, the on-site drillcr......éé._.qsz______
Signed
T By dnlle/erforml g “actaal drllllng on site or contractor
Date /

(Rev, 3-91)

USE ADDITIONAL SHEETS IF NECESSARY iore27 <K



