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STATE OF NEVADA
DIVISION OF WATER RESOURCESQ

WELL DRILLER’S REPORT

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

OFFICE USE ONLY,
,]E‘g; No. (] 38‘3
< Perryit No.
Basin

of
WNT No. L7472

1. OWNER ADDRESS AT WEL ,O(,ATION
MAILING ADDRES/%;ZJE 22 A/ oAl 2 S0 ain)y Qocy7es ; M.
(o CH‘ LA %n“
2. LOCATION TV T 1/4 Sec.. A3 T it NOR.... 07 B C Jark. County
PERMIT NO. 2. —dhd0A — | —
lqsuud by Water Resources | Parcel No. l Subdivision Name
3. - WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
Er(b;‘ew Well [ Replace [} Recondition ] Domestic O Irrigation [ Test [ cable [ Rotary E(L
[ Deepen (0 Abandon [ Otheferee. [ Municipal/Industrial [ZF®onitor [ Stock O Air Other.
6. LITHOLOGIC LOG 8. V}ELL CONSTRUCTION a
- illed... AL Feet  Depth Cased..... ﬂ. .......... Feet
Material §Y“.‘?F From To T:clzz( Depth Drilled eel epth Case
LI HQLE DIAMETER (BIT SIZE)
From
g Inches O Feet 9\7 Feet
Inches Feet Feet
( [ Lt (&) "_r/ vl Inches Feet Feet
CJO(}ﬂ w/#,u\s r 7 aa’ CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) {Pounds) (Inches) (Feet) (Feet)
A5 1 0.93 | scd %o ) BE 1
Perforations: y
Type perforation 5/ &7 !—p SC_ptrn
Size perfopation [y e)x-Ne] .
From @) feet to 3&57 ....... feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: lZI/ J No Seal Type:
Depth of Seal == /8 7 J Neat Cement
Ce rout
Pl t Method: El d
scement Method: 2 Pumpe ) Cnerpte o
Gravel Packed: [F¥es_ [J No . i\ b ‘%
From P feet to Vg4 l \leet ?
9. WATER LEVEL N
Static water level: 3 feet below land surface
Artesian flow G.P.M. PS.I
Water temperature. ... °F  Quality
10. DRILLER’'S CERTIFICATION
2 This well was drilled under my supervision and the report is true to the
Date started e /j » 191?“" best of my knowledge.
o 4 bl Eryiormedil,
- Name AL oD A
7. WELL TEST DATA Contractoy
. ; [ i L Address /Q\[O ﬂmqp PCZPJ A/
TEST METHOD: [ Bailer Pump [ Air Lift e
G.PM. (FeS’EﬁRJ’g&uc, Ao (Hours) || s Lﬂ»‘l/ﬁfﬁf A/ v 8?030
= Nevada contractof4 license number
/ .
/ issued by the State Contractor’s Board: O3 96:7'28
/ Nevada driller’s license number issued by the ;
. o Division of er Resources, the on_sn?rme,.___/l::___/__i ..................
Signed &Z %/ : M—wﬂe
1gne //BY driller performing actual ing on site o _yct(}
Date "/ 7 ? eé .

(Rev. 3-91})

USE ADDITIONAL SHEETS IF NECESSARY
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