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STATE OF NEVADA c
DIVISION OF WATER ﬁMMOGNOHw ?

WELL DRILLER’S meozﬁ

Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340

1. OWNER @h\,.m\mt IVELINE %%.
DRESS.. £200. 0K {03

ADDRESS AT WELL

ADRTI- L AD

mZa No. fod L 1R,
M,MmoﬁdOZ ,U.Nu«\ ................. AL 2070 LAWE

HLZO
ARIIAIO, T QRAHI _
2. LOCATION E._\P....@.F?, sec..s T d T % R.. (2 ARl oo County
PERMIT NO.__f£¥ S 1OV
§ by Walcr Resources — Parcel No. _ Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE \Mebta\. £ée] s WELL TYPE
m New Well  [] Replace [J Recondition [ Domestic {3 Irrigation [J Test O cable [ onQ
Deepen ] Abandon [1 Other O] Municipal/Industrial [X] Monitor [ Stock O Air X Other..
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION
. — === Depth Drilled_./sP......Feet  Depth Cased_ Lok Feet
Material S ﬂwww__ From To n MM o
- — HOLE DIAMETER (BIT SIZE)
n,wb\’\bgl\ C\P.ﬂ! \J nVN ﬂUr . Fri To
....W~ \lﬂnﬁ\ / mm\bt m‘\w _,%. fhW ﬁ.\.«. o) \D Inches &: Feet \fg Feet
\\%m‘\ &Ngl@\ MN hw. \ 1 \ ’ (U\.\ Inches. Feet Feet
OLALE i /0 yii [_ Inches Feet Feet
ery Cindd / ‘“ : ngP\ L0 CASING SCHEDULE
Nub Lf Q.\er o/ \Nw ,U m.Q.,si Size 0.D. Weight/Ft. Wall Thickness From To
727 SIS AR | S S anehes) (Pounds) (Inches) ) (Feet)
CLByEY SLLT A1 1. A9 | 3 2= LT 1 0.237 | O 4#27
CALIHE. I35 | Ja |/ 45
yw\.ﬂ?\ o0 § ph\ 5 NM\ i %I.
AN Q;\.Lvm L '/ 1.5 4 S| perforations:
STy Geld] 41 32515 10 Type pertoraton....ZAST LY SCAT
N\t&lﬁ\m& ST S1.51A85 13.5 Size ﬁ:ﬁ:a: 0. (X350
\ 1 7 [4 - 2s) Q From.......4 feet to \ / h\. feet
ﬂ.\ 7 N o f From \\‘Oknk.u feet po\&t.m ......... feet
(A OHE &» A eS|/ From feet to feet
ST CERL) b\rwu 9 5 .M From feet to feet
@.atm{ GRAVEL X 17t |3 From feet to foet
NG 1| N\\ CLlf+y] Q\ \(NQ > 7 Surface Seal: @\.@3 ] No Seal Type:
! Depth of Seal {7 GMW\ D=3 Bt MM«B Cement
Placement Method: umped 0 ement Grout
| O] Poured Concrete Grout
HECEIVIED ,.
, Gravel Packed:  [d¥es [ No
LA RS~ | v r c . \U
From \l. \ / W feet id. . \VNDU \rmG ......... feet
NOV 04 199 9. WATER LEVEL
Static water level feet below land surface
ooty m.wo:qﬁmm Artesian flow G.P.M. P.S.1.
Branch Officet HETS <®me. NV Water temperature............. °F Quality
_ 10. DRILLER’S CERTIFICATION
Al This well was drilled under my supervision and the report is true to the
Date started \3 M&WMMMWM%; b&\%hw \ _o:wwu best om.\&%_b&_namm
Date completed. £ , 1945 Name. ¢/ \ .\ /& \..\Il.
7. WELL TEST DATA \K /&%@ 2/ - ‘QQ
TEST METHOD: (] Bailer [ Pump [ Air Lift >&Nﬁ @N 0 Qa:Nﬂ\m\Q‘P\Q s .
aw Dow , VAR = &» {w
G.P.M. :um%nm%nw\cmhznv Time (Hours) ) hﬁ b] s, i& N\
Nevada contractor’s :nnnvn number
issued by the State Contractor’s Board.
Nevada driller’s license number issued by the / Q
Division of cS:E. Resources, the on- ﬁ:o driller k\\ﬁw &
Signed «\
mv\ 9.:_9. _uni.o_.B_:m actual a:_::m on site or contractor
A B
(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY 627 o




