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WHITE—DIVISION OF WATER RESOURCES

CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

STATE OF NEVABRA
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

I. OWNER.. .I:ﬂm J Da/arzs Bou)efﬁ

OFFICE USE ONLY
Log No...@.. g
Permit N9 ...........
Basin......;i.....

) -“-7- ]

NOTICE (i\i: INT%‘I%NO.L i

ADDRESS AT WEL LOCATION «y
MAILING ADDRESS.. 520 /1’72/ 77 A o L A
2l S
2. LOCATION..S hJ VoS & v, Sec / .. ]l _Bswv__RLIE 2——;/ oK) County
PERMIT NO. A2 AL
Issued by Water Resources Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
New Well (] Replace [ Recondition @ Bomestic [1 Irrigation [ Test O Cable [ERowmry [] RVC
O Deepen [J Abandon [ Other.eeen. [ Municipal/Industrial [3 Monitor [ Stock O Air O Other... Adetd .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
) Thick- Depth Drilled...... 0‘_290 ..Feet  Depth Cased.......Qza.....L‘...........Feel
Material ‘;{?;g From To ess
2 — HOLE DIAMETER (BIT SIZE
M{ () ] ? /f me ¢ )
] £AS . - éWInches ........... Feet... ézaQ.Feet
f'o\l(‘SQ, -Sa\As ,?’ ‘}' 8, 3() Inches Feet Feet
M 4 4 Inches Feet Feet
Sandg ond Sl & 193 S CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thick F T
< q ? /@) (p (llz:Chesj (I?’:)gunds) a( Inch ’Esness (Fre[]:.lt) (Fe(él}
. ' N lo 27 /3. 03 LET O [ ROoD
%ﬂrﬁ&&mﬁ/ ¢ [ XxA/e2| 200 3%
Sand.g
CMT[ g L\)@“Le{- Perforations: M‘// /}
..] Type perforalion ¥ il L N 15 7/
Size perf on 2 X 3/_3 2 _
From feet to a?—f) a feet
From feet to feet
- From feet to feet
_— i‘:_"__J From feet to feet
T From feet to feet
s £
R SO Surface Seal:  [(B-¥es, [ No Seal Typs:
'—: i 2 Depth of Seal 'S o eat Cement
L.~ Placement Method: [ Pumped 0 Cement Grout
frt o 2: Sored Concrete Grout
A ; = Gravel Packed: ves 1 No
L2 = From 55 feet to ;200 ............ feet
e . il
v 7 9. WA%EVEL
Tm Static water level: feet below land surface
Artesian flow G.P.M.._.__gifg.‘._.______as.l.
Water tempcrature...d@jﬁi."l" Quality
10. DRILLER’S CERTIFICATION
Date started 7 -7 Cﬂ 19_% ‘é g‘ehsnts ‘)-.:\;tzrlliyw;rs1 f\ﬂued under my supervision and the report is true to the
Date completed 2730 19?4 i
Name.oooo T
7. WELL TEST DATA
TEST METHOD: [ Baiter O Pump [®7Air Lift Address... 5’53-// --------------
+
Draw I .
G.PM. (Feet Below Static) Time (Hours) || L. f AN df
‘Q 5’1- ,£[ q’ f); pzs . Nevada contractor’s l1censc nu
-~ issued by the gare Contractar’s Board-_g/fvj?
Nevada driller’s license number issued by the
Division of Water Resourcgs, the o, ciie dritler.
Signed...._ Sl e il A LA
‘ene i rforming altual drilling on site or contractor
Date.............. ?Bb Weows 9 (_'ﬂ

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY
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