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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

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

Pae HArew A

OFFICE USE ON%

YA,

ADDRESS AT WELL LOCA

1. OWNER g
MAILING ADDRESS A=) LA o g o]
2. LOCATION. S v, S¥J yisec 24 T 2 oS NsR..572 yZ County
PERMIT NO. 1 28-491- MCELY 3N a.ohe,d R»&M&’_k@.q
Issued by Water Resources | Parcel No. | Subdivision Name
3 WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
¥ New Welt [ Replace {1 Recondition B4 Domestic O Irrigation [ Test O cable &2 Rowary O RVC
O Deepen 0O abandon [ Other—.._. . O Municipal/industrial [J Menitor O Stock O air £ Otherenreens
6. LITHOLOGIC LOG 8. ly LL CONSTRUCTION
) W Thick- Depth Drilled.......! Z ................ Feet  Depth Cased / qé Feet
Material St?;g . From To ness
- HOLE DIAMETER (BIT SIZE)
C 1“\\{ ) q ‘ ? I/ From To
d A ( :C.l—L LN fg_ 2. < 42 (o) Inches [ Feet ,‘"/o Feet
c { ‘A‘Y 2 ) 65 3 S Inches Feet Feet
C‘A la & L\- . A !"G ..Sé 58 3 Inches Feet Feet
£ l'la." = Y ‘Sifé glé 3%/ CASING SCHEDULE
il ol Ja Size 0.D. | Weighver, Wall Thickness From To
A ¥ g Jogd | 2e {Inches) (Pounds) (Inches) (Feet) (Feet)
¢atelie wod llog |1 13 8¥9 | [6.99 JEE o 140
‘AE{ (i 136 1258
f;;ux\.@k 2 whl j36l s | Y
Perforations:
Type perforation FA?—“G My S Avo teX
Size perforation 1€v3
From feet to izo feet
P From feet to feet
XY PSS From feet to feet
/ OU. 2‘%\:\ From feet to feet
P A From feet to feet
HM’ ¥ o1l Surface Scal: [(®Yes [ No Seal Type:
W A Depth of Seal o 3 Neat Cement
C L)
NS, i Placement Method: ] Pumped [} Cement Grout
\gG.‘_n e P Poured M Concrete Grout
N e
Gravel Packed; B Yes (I No
From 2 feet 1o, I ¢0 feet
9. q&(ATER LEVEL
Static water level.: ' feet bel%\:rfacc
Artesian flow G.P.M. 1( .S.L
Water temperature_..........°F Quality r 1[1]
10. DRILLER’S CERTIFICATION '%
- This well was drilled under my supervision and the repo true to the
Date started ((f/ g ,6;_ lg;f best of my knowledge.
Date completed 19.6.2 Name 61"&4&-{- 1'7\ AL 2." e u '\331
7. WELL TEST DATA O ontractor
— zo
TEST METHOD: [ Bailer [ Pump O Air Lift Address.. E)o"( 42 e
G.PM. (ch'g‘:lgv"‘ggﬁc) Time (Hours) PA N ﬂ A.) \) {.904 {‘
Nevada contractor’s Ilccnse number O
issued by the Siate Contractor’s Board. D0R%
Nevada driller’s license number issued by the
Divisiol Resources, the gn-site driller /é q <
Signed L Inerd o
/édnller ing actual drilling on site or contractor
Date /peg-m

(Rev. 391

USE ADDITIONAL SHEETS IF NECESSARY

10)-627

B



