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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT v

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

N\NOS2/T

yléw' ¢

L. OWNER....C.Q..C.M..C’.—H ADDRESS AT_WELL LOCATION.
MAILING ADDRESS 12 QANE.
2. LOCATION..MNE v, PW visec 29 1. 205 wnsr._ 53 NYE. County
PERMIT NO. 1 32-021-17 | CAlVviadn
Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[R New Well [} Replace [l Recondition &) Domestic [ Irrigation [ Test O Cable M Rotary 0 RVC
L] Deepen O Abandon O Other.coocoeceeee. | ) Municipal/Industriai [ Monitor ] Stock OAir O Other .
6. LITHOLOGIC LOG 8. W SL CONSTRUCTION ,‘{ 0
» Depth Drilled........ Y& hCased. L 18 __ _F
Material g ?;3 From To 1;,;;:;( epth Drilled Feet  Depth Case eet
HOLE DIAMETER (BIT SIZE)
O ,A';f O 2 ! 2 ’ J From To
(‘A—ltﬂ.l\-ﬁ 21 2:5 —'7\ ,‘Z/l{ Inches o Feet I“{o Feet
C _/ﬂ Vi 23 7 o L{? Inches Feet Feet
‘_f_ A-q it l\: [ & WG 20 D2 T Inches Feet Feet
f3
C 'A}’ - 22 1/81 129 CASING SCHEDULE
Lislle W e wd | jol ;03 | 2 . : )
ize O.D. Weight/Ft. ‘Wall Thickness From To
& Ay le3 |I23 1 2& {Inches) {Pounds) {Inches) {Feet) {Feet)
Tv ]
Callehle wR |iz23 s {2 8% [ 76991 .[9% o 144
Clay i2g | 140 | 15
) =
Perforations:
Type perforation ﬁﬂ-c.—h:.f}; S
Size perforation Vi¥ 3
. From 1o feet to 12 O feet
From feet to feet
From feet to feet
From feet to feet
From feet to. feet
Surface Seal: [(MYes [ No Seal Type:
/’,.}'}.",T\ Depth of Seal S > [J Neat Cement
R IaTH
| LZ3N Placement Method: (] Pumped g Cement Grout
/ /7%& A 3 Poured Concrete Grout
B3 v 7 -
1\5 "ﬁ’ s } Gravel Packed: E Yes [ No fﬁﬁf;\
2 - "'2‘;;’ From & feet to / ‘/5 fek&t
5 -
NAS (e 9, s WATER LEVEL (§ L
—~ Static water level. feet bel nd furface
Artesian flow GPM.. .= PSIL
Water temperature........c..... °F  Quality
10. DRILLER'S CERTIFICATION
Date started g- %gq , lﬁp g‘;\sils(:\tr‘elg waso(trri[}:lgg;—mder my supervision and the report is true to the
Dat leted - ,19.96 ' Y11
ate complete Name Vyl"@"v‘f 1’%45-\1\\ DP‘-\LN&
7. WELL TEST DATA Contractor
&
“TEST METHOD: [J Bailer [ Pump [ Air Lift Address P '3‘”( ‘-f%ﬂ:&?r
GEM. | (port Betow Static) Time (Hours) P A l/\ fAa ./\-f I(Y \j i< 104 /
Nevada contractor’s licensé number o
issued by the Siate Contractor's Board. 3 e%3
Nevada driller’s license number issued by the
. Division ef Watesf Resources, the ori-site driller. ,é L{ ==
Signed....... 1 L LASL o aa) sl
By driller perfarming actual drilling on site or contractor
Date.......=. 0 L £~

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY
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