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DIVISION OF WATER RESOURCES Log No.....&3919
Permit No............ eopep e eemernenens w‘"‘
WELL DRILLER’S REPORT Basin 0N

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

I. OWNER.ZIATE Ayt (M : ADDRESS AT WELL LOCATION: = \ ,
MAILING ADDRESS3304.%. QA5 L€ (o S.ZIHDE -
B .
EARD...,. ALl
2. LOCATION...SE.... Voo 56 VaScc. 3/ T L2 S R.__20._E CrTSHAL  County
PERMIT NO. 4a /o 029 1 025 H30-22— |
Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[New Well [ Replace [ Recondition O] Domestic OJ Irrigation [ Test 0 cable [ Rof [l rvC
0O Deepen {0 Abandon [ Other..........c..... O] Municipal/Industrial [elMonitor [ Stock | [J Air ther..«F%TEL..
6. LITHOLOGIC LOG ¢4 war— 8. WELL CONSTRUCTION
Material mjf: From o T:égs Depth Drilled....L.€.! Depth Cased
- - - - - . HOLE DIAMETER (BIT SIZE)
SLTS 15 avD o é 6 * From o
QA'\"'DS 7 Gﬂ—MC 5 il Lo 9'( & " Inches (42 Feet___¢.€ " _ Feet
Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
= “0 pve o (0 .
Perforations: -~ .
Type perforation A C'-’g: 7
Size perforation . C -
From ¢ feet to i feet
From feet to. feet
From feet to feet
From feet to. feet
From feet to feet
Surface Seal: [¥-¥&s [ No Seal Type:
Depth of Seal T E’Ngat Cement
Pl hod: [ Cement Grout
acement Method E;u&'r%g(ejd [ Concrete Grout
Gravel Packed: [3¥es L[] No i
From o feet to 5% feet
9. WATE/R LEVEL
Static water level: A y + feet below land surface
Artesian flow ol GPMfV// A_PsL
Water tcmpcrature....d.-.’.’.'[ ..... SF  Quality / -
10. DRILLER’S CERTIFICATION
Date sta.rm q 3 '725 , 1 9% g::ts (\:;erlrllyw]?zodvflllgggeunder my supervision and the report is true to the
/26 19.5¢ ‘ ' - — 1) _
Date Complctcd -y ey VL R Name... 4 )N-‘{ﬁ;ﬂ/’ K.'_K..f‘wa AT O g‘](r“‘“,\*;
7. WELL TEST DATA . Contractor
o e £ .
TEST METHOD: [ Bailer [ Pump [ Air Lift Address (655 BECro Commmrzo
- [#
GPM. | (o oot i) Time (Hours) Lt AL 81507
Nevada contractor’s license number o
7 issued by the Suate Contractor’s Board: 3 ((‘K <
4 - [
1 [ 7T
7 = L L

(Rev. 3-91)

(0)-627

USE ADDITIONAL SHEETS IF NECESSARY i




