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WHITE—DIVISION OF WATER RESOURCES

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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Log No
Permit No

Basin.............. I“Org\%'“""“"";;""; _________
NOTICE OMNGZ%?/Z/

1. OWNER.. -Jp?’lu ﬂ.,Zaumm -] ADDRESS AT WELL LOﬁT J)N— Lo _5//;:14?/
MA]LING DDRESS.... ?.acu/ /fmdael st j)’-‘
J n A}(/
2. LACATION -5t '/4..,.AJ._____-t_.);__'f4 Sec....fla T ll.. 6sr aZJ\ E / County
PERMIT NO. L 1S5~ 09 | Rocoha Miste? R ________________ i,
Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[ Yew Well  [] Replace [ Recondition @ Bomestic [0 krrigation [J Test O Cable P Rotary [J RVC
Deepen (2 Abandon [J Otheroeee ., {J Municipal/Industrial 3 Monitor I Stock Air [Jother -
6. LITHOLOGIC LOG ONSTRUCTION
- Depth Dritied /. ﬁ"‘j lj.{(!::eet Depth Cased....L OCD . Feet
\ Material ‘S‘::'_;: From To T:elgl" SR
. = - - HOLE DIAMETER (BIT SIZE)
: f” ét‘r S_"‘Yﬂﬂ l'jﬁ.ll 27 Y Y( !f{d - From To —
J _7/glnchesjf£ ...... FeeL...Jg_.j..S...._Feet
: Inches Feet Feet
-'4 d X Ay / F. I?-Z 7 Inches Feet Feet
- CASING SCHEDULE
fuf <
Sc. " fm"ﬁ Li2 20| | ¥ Size 0.D. | WeightFe. Wall Thickness From To
{Inches) {Pounds) (Inches) {Feet) {Feet)
Woltone Sends 20 295 35 1,577 | /303 /Y | i75 | Z75
witn (¢ 17/ Seo.ms
: o Crravels AX L 2251 3D | pertorations: < f
| r— Type pert‘orauon_.... U.e7 / a
i Size perforatj et et
From fqu feet to a? 75 feet
” From feet to feet
‘ From feel to. feet
i[ From. feet to feet
i From feet to feet
- Surface Seal: [ Yes /%No Seal Type:
' E = Depth of Seal [0 Neat Cement
A o Placement Method: [ Pumped L} Cement Grout
N 7 Poured (3 Concrete Grout
[T il -
e Gravel Packed: /:] es L[] No
= o From 11/ ,ﬁ’ feet to. /1// /4 feet
- Fas :
' b : 9. WATER LEVEL
AR Y Static water level: wie) feet below land surface
e o Artesian flow _ G.PM.... 2271 _Ps1
T Water tcmperature...cu.[.d_.."F Quality
10. DRILLER’S CERTIFICATION
Date started /_..?Z “ . 19?4! :?Sf&;er: w]e:s drnllgd under my supervision and the report is true to the
Dat leted / '.-2 9 19 9& Y 4 jﬁ / /
ate comp| AL e /— Mﬂ?/ 6)
7. WELL TEST DATA g /0 f
=
‘ TEST METHOD:  [J Bailer ) Pump  [B3Tr Lift Address 5. / ’L Dmmmfd £AET
r G.P.M. (chrg:icf\)vog;lic) Time (Hours) (_}(,?’Sm ‘ ‘. 4 / 3___ "7767
! 30t | 40 3 AL

Nevada contractor’s license npfnber KB
issued by the State Contractor’s Board-————- 3! . "2 nnnnnnnnnnn

Nevada driiler’s license number issued by the
Division of Water Resources, the gn-gite drifler———-
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