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STATE OF NEVADA

DIVISION OF WATER RESOURCES Log N°--€‘_k w (f
Permit No,
WELL DRILLER’S REPORT Basin......____ £
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accordance with NRS 534.170 and NAC 534.340
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ADDRESS AT WE%.LOC_ATION S 227 Sadils
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S NeR_EDD..E Choitnde ]

o~ . j p— County
PERMIT NO. L lo—25< &/
Essued by Water Resources it Parcel No. I Subdivision Name
3, WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
chw Well [ Replace (3 Recondition M Domestic O Irrigation [ Test J Cable g Rotary L[] RVC
Deepen O Avandon [ Other.errreeeoeee.s [ Municipal/Industrial [J Monitor [ Stock O Air Other....oeeeeceeee
6. LITHOLOGIC LOG . WELL CONSTRUCTION ? .
Matorial §Vau:r From T T:é;;( Depth Drilled......... ... Feet  Depth Cased (7 Feet
—— e - — = "HOLE DIAMETER (BIT SIZE)
P ; 2—- 5,. From To
e /. &1 /A /ﬁ.@nr‘hﬂ & .. Feet 7’0 Feet
o '/ __? 2 3 Pl Inches Feet Feet
2 =y .5" Inches Feet Feet
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- ? é Size 0.D. Weight/Ft. Wall Thickness From To
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&2 7o 13 | 32| /3 SEE |4 2. | SO
Perforations: . ~
Type perforation FAL S/ﬂ R 1L A’ cl
Size 5rforation..../.[£ X Ll Lo
From 2 feet to. ‘}’?ﬂ feet
: From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: %s’ O No Seal Type:
Depth of Seal Neat Cement
e Placement Method: X Pumped El Cement Grout
. 3 Poured Concrete Grout
s
Tt Gravel Packed; ﬁYes [J No
s From.......... ﬂ feet to. _?& feet
9. WATER LEVEL
Static water level. ,? feet below land surface
Artesian flow G.P.M. P.S.L
Water temperature.(&u.[. ..... °F  Quality Cew
10. DRILLER’S CERTIFICATION
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This well was drilled under my supervision and the report is true to the
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7. WELL TEST DATA
TEST METHOD: [ Bailer [ Pump RAir Lift
G.PM, (Fe:.:t) ra:lcr\)wmgt':nic) Time (Hours)
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ETHOE
Nevada contractor’s license number
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Division of, Wat, egources, the on-site
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