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STATE OF NEVADA
DIVISION OF WATER RESOURCES
WELL DRILLER’S REPORT
Please complete this form in its entirety in

e accordance with NRS 534.170 and NAC 534.340

Log No b‘ﬁ}ﬂ" v'i” i’"“/y LA
Permlta‘ & - AN

Q Basin, .
/INTENT No\ﬁéf )

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

NOTICE

1. OWNER.__. (‘Q.«LQ.D\’LL% \VO lQLW\ﬁL ‘“Dl'ﬂ'&. AD AT WE TiONLGM0/1 ! . l@pada.
 MAILING %RES‘/ HEHS” Afl’/ Troy m ........ &n& ‘?L éng U T C-L._

2. LOCATION.. Nﬁ-.l/« N i see_30__ 1. 2] N@R ...... LQ.L_._ E. CJI.JMQ—K— County
" PERMIT NO..__MNUA : |lb44mﬁl L‘Df . _
- - Issuedby Water Resources ] “Parcel No. B Subdivision Name L
3. WORK PERFORMED 4, _ PROPOSED USE ) 5. "WELL TYPE
New Well [ Replace (] Recondition [J Domestic J Irrigation [J Test [ Gable L1 Rotary, [J RVC
L] Deepen O Abandon [ Other-_.. e | [J Municipal/Industrial EM‘onimr O Stock | O Air X Other AEEES
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION ﬁ/ 0.
Matorial g ater From o T,‘,‘;‘:é‘ Depth Drilled... . L&c..... ... Feet  Depth Cased... —
1 - 0 77 77 HOLE DIAMETER (BIT SIZE)
HSO"\ l"v,— i b ..é’ ‘ From
Hopd "2 114" 70 <
Qe . . _% . Inches Feet .................. -.Feet
St - l' A . / : Inches.. ’ Feet . . Feet
(I < / Wi &7 /02" Inches..... -Feet. :Feet
J) i ,ﬁ‘(/ %g : 5900 ;L"E) CASING SCHEDULE
/.90 = . g Size O.D. ‘Weight/Ft. ‘Wall Thickness From To
d (Inches) | (Pounds) _(Inches)  (PFeet) | (Feet)
R4 /2 0 120"
. —1| Perforations: q 16’“ - /a . {
. e Type perforation C I S 7""
. . . Size perfo%ion...__!.__Qé-D . g .
g From feét to (s) feet
' From. __- feet to : . feet
H From feet to.. feet .
From feet to. feet
From.. I feet to O— [
Surface Seal X ves D No Seal Type:
Depth of Seal 486 U Neat Cement
Placement Method: [1 Pumped E]] gement Grout
I Poured oncrete Grout
B ] .
Za - Gravel Packed: .~ &Yes [ No L/ _
‘:/:A From A feet to..... O . feet
2
k2 9. ATER LEVEL
| 2 I ) =T
N T P Static water level- ‘)N feet below larid surface
= Artesian flow : «.G.PM... LS.}
~ Water tempegawye.... °F  Quality..........: \\‘ \,\ - ,’,} :
10. DRILLER’S' CERTIFICATION NS
- This well was drilled urider my supervision and the_report is trite to the
Date started b 03 195 7 beslt (::' my kpowledge. H l :
xd - - -
277 TSP [Dilling Sevvices
y ~ WELL TEST DATA o 1S Léé'ﬁ‘z‘" D/éal ( [
i TEST METHOD: _ [J Bailer ] Pump L Air Lift “‘-,_ ress. 4 4L EDQ -- Commf ------ AL
' GPM. | (roct Betow Satic) Time (Hours) W/}dw A &2{ Vi
) - Nevada contractor’s llcense nimber q -
) issued by the State Contractor’s Board-- A Senerd. £
- \ Nevada driller’s license niumbe issucd by the
| Division 0 : i the' on-site driller-—t=Szles T L.
. frem) ' - ’-..._‘_______
Signed......¢2 o
gftiler performing actual drilling on site o contractor
Date. : 7’0/ -9/ :

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY .
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