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STATE OF NEVADA

DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT |

Please complete this form in its entirety in

Permit No

SE ONL

Log Zo%m‘m\.%@

Basin...... MN\\«\ ....................

%,

N

o

accordance with NRS 534.170 and NAC 534.340 <
&\ NOTICE OF ~Z%\@44%O..H o
1. OWNER \V\\\umu\m.\ \Q(»\Q\ . ADDRESS AT WELL OO>H~OZ..\\.®Q ............... . m%\ﬁ ...............
MAILING, ADDRESS... /00 mu Ll S— \ww\\fx.\u LIS LEAAS. . AL
JLrHL LAS DPehs. AV SGC3C
2. LOCATION. V& Vs SE vsee. ML, {7 N B CLARu. County
PERMIT No.. AL = 07 7H L A3G =341 o
Issued by Water Resources _ Parcel No. _ Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE v \ﬁwu /5 | 5. WELL TYPE
[J New Well (] Replace [ Recondition (] Domestic [ Irrigation [ Test 0 cable [ Rotary [J RVC
[J Deepen ™ Abandon [ Other.....ocoeercnee [0 Municipal/Industrial [¥) Monitor [ Stock O Air X other AUGEA.
6. LITHOLOGIC LOG 8. __WELL CONSTRUCTION h\.vl.m...
Thick. Depth Drilled...... 5252 s Feet  Depth Cased == __ _..Feet
Material M,_Eww._. From To ness
———— e HOLE DIAMETER (BIT SIZE)
\Vmu\\m\\v BQ& \\\Q&\iﬂw From To
\b,@mﬁwxﬁ\%.n LUELED \ Inches Feet Feet
\\\\d.\ %\SN\p\j / Inches Feet Foét
N,\w%wh.v ~ // Inches Feet Aeet
CASING SCHEDULE
Size 0.D. Weight/Ft) Wall Thickness From To
(Inches) (Pounds) (Inches) eet) (Feet)
Wt DRIED AEE /T N 7
1990 LinlDER. N2
\\ VI m\r:ﬁn\u \ 154 P.\ Perforations: K
Type perforation
Size perforation VAN
From Msﬁﬂ to N\ feet
From feet to N feet
From /. feet to AN feet
From \ feet to / feet
From \\ feet to. // feet
Surface Seal: m\ﬁwm U1 No Seal Ty
Depth of Seal [ Neat ent
Placement Mepiod: [ Pamped O Cement Uxgut
O Poured [ Concrete Grout
Gravel Patked: [JYes [ No ‘
From fect to feet: ™
9. . WATER LEVEL
Static water level >\\ A feet below land surface
Artesian flow G.PM P.S.I
Water temperature Quality
10. DRILLER'S CERTIFICATION

Date started ﬂ\Q ' W\

Date completed ,\\u)\ 3

, 19040,

best of my knowledge.

Name. 7 2400403 A4

This well was drilled under my supervision and the report is true to the

& (Conwerse. (o)

7.

WELL TEST DATA

TEST METHOD:

G.P.M.

L1 Bailer

Draw Down
(Feet Below Static)

O Pump

0a

Time

Address Qw.w /

Y00% <k

St M

ir Litt

{Hours)

(4s. beeas. M. 59119

Nevada contractor’s

issued by the grate Contractor’s Board
Nevada driller’s license number issued by the

Divisiop-of Water Resources, the, on,site dri

\k )

. } \NW.I.Y?I\. -
Signed......i .

license number

003y 757

N 86T

Y, AU

By dril

Date. m\\\ﬂw\.\Q

_rm\ﬂnqmo:dim actual g:m on site or contractor

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY
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¥



