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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
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3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
%’New Well [ Replace [ Recondition Domestic O Irrigation {J Test [] Cable ijolary O rRvC
Deepen (0 Abandon [ Otherceocee [ Municipal/Industrial [J Monitor [ Stock O air [ Other... —
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Thick- Deplh Drilled... ;ZE:O ..Feet Depth Cased... 42,6 C) ..Feet
Material \Sh:?;g From To ness
HOLE DIAMETER (BIT SIZE)
£y I o ? From
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X 1175 |00 CASING SCHEDULE
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2YS | L 5| 7 I88 o U
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et Type perforation ‘ ‘ﬁ'L'I'OéJ_.: C(J{_
o Q Size perforation X }6751/0 [4
od b From " feet to feet
= o :'.'I.) From pLTe) feet to %Qn_._._.__._.fect
bef e 7 From feet to feet
:=-s E bt From feet to feet
— ;:'J, From feet to feet
LY =
é;"':f} 2’: = Surface Seal: Yes [JNo Seal Type:
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9. WATER,  LEVEL :
Static water level 12 / feet below land surface
Artesian flow . (€020, F——— . 3 &
Water temperature. fﬂ?’d °F  Quality.........& L3 J—
10. DRILLER'S CERTIFICATIOT‘J
. . .. . th
Date started o - q 1996 g‘::lslts (:s;erllllyw:sod‘;;gggeunder my supervision and the report is true to the
Date completed 0= , 19% (l
Name...... AL L ..... A€
7. WELL TEST DATA PO I "“ "“c“"
TEST METHOD:  [J Bailer (] Pump 3 Air Lift Address... 6231 Com
GPM. | (e Betow Smatic) Time (Hours) mtﬂd&l U!./ 23 ? 02?
AU — 7,11‘,(; Nf_:vada contractor’s license number
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