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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

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

ADDRESS AT WELL LOCATION I

OFFICE USE_ONLY
Wl YA e Wl

Log No
Permit No. ...
Basin

NOTICE OF

1. OWNER.... A€
MAILING ADDRES Gaedagas e, AN
dnennlle. M. 2990
2. LOCATION.NE& v ME_aSec. ST fo? . S RSB _E Dauglas County
PERMIT NO. 1 RG-550 =L I -
Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[®New Well  [J Replace O Recondition (& Domestic [ Irrigation [ Test [J Cable FRowry [ RVC
[ Deepen 3 Abandon [ Other-eooree. [0 Municipal/Industrial [} Monitor [ Stock O air O other_AAud .
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION
] Thick- Depth Drilled..-..Z.Z..........-_...Feet Depth Cased........lm....._....Feel
Materiat g‘r’;g . From To ness
- HOLE DIAMETER (BIT SIZE)
_Mﬂidﬁf‘ o2 3 =2 From To
_..LQ_?_/if.-]nchec Q Feet.. /¥ Feer
e 'loblaﬁ. A 22 |2 Inches Feet Feet
GpA a-nzr{/\bls ' Inches Feet Feet
edls &7 5@ ’Qg CASING SCHEDULE
Crrasols Size 0.D. | WeighuFe, Wall Thickness From To
{Inches) {Pounds) (Inches) (Feet) {Feet)
Blosk HAfl Slotb.- St 122 29 L% /343 /T8 o /50
_Bmm_&a&/ Uell 132 /57 | A%
: - Perforations: .
_ﬁhﬂ’éﬁﬂzﬂ! obs.d on | XX /59 /80| 21 | Type perforation Ml sht
' Sio i < o Size perforalion...........a.z(:.g/ 72
From Ll feet to L8O feet
’ From feet to feet
From feet to feet
From feet to. feet
20} From feet to. feet
[ I
o Surface Seal: (B ¥es /D No Seal Type:
P - Depth of Seal Vios) FtNeat Cement
s == o Placement Method: [FTFumped g gemem Géout
o ey o O Poured oncrete Grout
,,‘L o= Gravel Packed: [ Yes [ No ’
— ...].,. — From Zao.. fect to LB feet
AP - S
7T Ly 9. WATER LEVEL
[ 2 e Static water level: X3, fect below land surface
(o] =L A 5
= Artesian flow GPM._ L& ... P.S.L
Water lemperaturc...(%g.’.!i—_fF Quality......
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started /’/’?ﬂ/’}? i p; ' lg-gg best of my knowledge. Z P
2 1 a7 - -
Date completed " 19 Name... (¥ gﬂ,'}ﬁ / (’,{ % thjg// Dn l / fé’ﬁ’
7. WELL TEST DATA . % ontructor
: - T Address 2e) Ao B OR.
TEST METHOD:  [J Bailer [ Pump Air Lift i
G.PM. (ch"g:‘hz?‘ggﬁc] Time {(Hours) CVD@CY) aér/ AN 2‘? 9o é
2 LS Nevada contractor’s license number
. / 'Y Yo issued by the §iate Contractor’s Board: 4/7 7{-
. Nevada drilter's license number issued by the
‘ Division of Water Reso‘grces, the.on-site driller / ?O 5—
Signed MM
8% driller performing actal drilling on site or contractor
Date L2 L3022

(Rev, 3-91}

USE ADDITIONAL SHEETS IF NECESSARY

<

10})-627




