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WHITE—DIVISION OF WATER RESOURCES
CANARY—JLIENT’S COPY
PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety in

OFFICE USE ONLY

%
o

accordance with NRS 534,170 and NAC 534.340 5
A ® OF INTENT NO. 2 KXo ..
1 owner K3 T. LEX ADDRESS AT WELL LOCANGY. 2862 HETLAMD CR.
MAILING ADDRESS.. 220 . SRHETLAMID Ci..
ReAD . NY.
2. LOCATION..... 9E v SW._ i sec. A ZBN NS R T2 WASHOE County
PERMIT NO. 56591 l 7(‘5"‘”9',“ 4 L BANGAO  RAVEN
Issued by Water Resources | Parcel No. ] Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[ New Well Replace [ Recondition \ Domestic 1 Irrigation [ Test Cable [ Rotary [] RVC
[ Deepen Abandon [ Other ... Municipal/Industrial [] Monitor [ Stock Air [ Otheraeeree
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION 340
. ] Thick- Depth Drilled. ... 34 ______________ Feet  Depth Cased.....? Feet
Material ‘S’:"r“‘f: From To ness
- s — HOLE DIAMETER (BIT SIZE)
SAND/ECAJEL. [ NX Q O | EO me
DR PBED CAFAVTE o Tio[z0] .. B ke ... Feer. 20 Fea
W«bﬂ \‘/ le) ‘ 20 Z{ ) Inches Feet Feet
Nf’:‘l / ITLA'( ; mg / tw 2-20 ‘O() Inches Feet Feet
% L Beeia Vv 1220 1 318 4& CASING SCHEDULE
Par = 214 340 22 ASING ¢
¢ Wt - MD = o= Size O.D. Weight/Ft. Wall Thickness From To
(lnc_hes) (Pounds) (Inches) (Feet) (Feet)
Y8 V88 +2° [ 340
Perforations: . }
Type perforation......MWlCM—
Size perforation 7_/'.2-7 X2t :
From X2 “feet to.__ YLD feet
From feet to feet
From feet to feet
From feet to feet
From feet to. feet
Surface Seal: % Yes [ No Seal Type:
Depth of Seal L.;,n (3 Neat Cement
Placement Method: [] Pumped % Cement Grout
Poured Concrete Grout
Gravel Packcd M Yes [No
From feet to......... :340 ........................ feet
9. ATER LEVEL
Static water level: - AL feet below land surface
Artesian flow. ; Mr—; G.PM...o0o o P.S.L
Water temperature__ =TT .. °F  Quality.. NDTTES‘C.D ______________
10. DRILLER’S CERTIFICATION
Date started 3 / 26 1 lﬂ' ghits v;ell wla:s drilllgd under my supervision and the report is true to the
m/q 1f(f est of my knowledge. i
ted 18 . % p
Date complete 7 ; Name DEAAP. D2iLL lc'\l G -
7. WELL TEST DATA ontractor
. [ Bai O h . Address. ’PD E:CM ‘-’6
TEST METHOD: Bailer Pump Air Lift ¥ Far
N -
G.PM. (Fest Below Sinticy Time (Hours) WIEST POM..\Tr (A __qSLs 5
NEUFT. 4C) (o HES Nevada contractor’s license number e
issued by the Siae Contractor’s Board 2 i82’ 5
Nevada driller’s ligense number issued by the l V/ 7 é
Division of Wathr Resourcgy, the ,n_gite driller:
igned
Signe ’] * driller per rrmng actual drilling on site or contractor
Date - q ‘7

(Rev, 3-91)

USE ADDITIONAL SHEETS IF NECESSARY
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