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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT'S COPY r
DIVISION OF WATER RESOURC

PINK—WELL DRILLER'S COPY
WELL DRILLER’S REPORT §

PRINT OR TYPE ONLY ]
DO NOT WRITE ON BACK Please complete this form in its entirety in "%
. accordance with NRS 534.170 and NAC 534.340

1. OWNER "O ESERT. WM [ Ne. ADDRESS AT WEL A’I’l
5?&_8_’5__________# e

MAILING ADDRESS. @9.00 Hwy 50 E
Staceconch’ W \/ Q“l"'flq
LVP v County

2. LOCATION v SE_y, sec . T dZ N/S
} 11 J gR-O2L . 15:5::22&-. Werts ESTATE

o Subdivision Name

PERMIT NO............ R
issued by Water Resources Parcel No.
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
pA-New well [0 Replace [ Recondition Ba-Domestic O Irrigation [ Test A2 Cable [ Rotary ] RVC
0J Decpen U Abandon (O Other........ J Municipal/Industrial [ Menitor [ Stock Oair Oother__________
6. LITHOLOGIC LOG 8. . WELL CONSTRUCTION
. Wat Thick- Depth Drilled... AOQ.....___Fecl Depth Cased... s 2C)__ _Feet
Material St?ag- From To ness
o HOLE DIAMETER (BIT SIZE)
Top Soil o 3 3 Fro To
BQM,U.U a/ﬂ— "4 3 =2 g ?5— l; Inches dl Feet 56 Feet
Vit 7 >< ﬁ 7 6-‘ g Inches @ Feetl.. o2 € Feel
Lrown Cinv g7 (g &I_ Inches Feet Feet
Sangd-Gravec. | ><| Y| j2gl /D
CASING SCHEDULE
vw (Llay (28] IS8 | 4D oon | wen :
.D. ght/Ft. Wall Thickaess From To
SaNd o %_Mg 14% ?{ i (Inches) {Pannds) (inches) (Feet) {Feet)
by st /90| 5 " 29l [£.92] ./EF O | 200
o Caprer 5=\ /20| /52| /¢
Ao Clay € ([ 2op| 2~
Perforations:
Type perforation..... F M (27 eY SAOTS ..................
. Size perforation_......
From LE0 feel .. a6 feet
From -feet to feet
From feet to. feet
e g From feet to. feet
w O From feet to. feet
£ ? '_':' Surface Seal: pYes I No Seal Type:
frg ©&© © Depth of Seal o {] Neat Cement
N == N Pi t Method: [ Pumped O Cement Grout
— = 3 acement Method: E‘.PotTrEfi {/Concrete Grout
t‘&r m )
o — g Gravel Packed: [ Yes DNo )
R == F fi
% E ] Tom eel to. eet
4
| Si o~ &.‘I 9. WAT? LEVEL
oy = Static water level feet below land surface
75 Artesian flow GPM. ... “l?l
Water temperalure..é:-. ........... Quality LN K /V (74 "d
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started r/ ‘5’ /ljo v 19. fé best of my knowledge. Y SUP E .
25 Mol 194, e // ,D //
Date completed Name ARNES ZeflinNlg
7 WELL TEST DATA Contractor
‘ . 2537 Laal
\ TEST METHOD: X Bailer  [\{ Pump  [J Air Lift Adress. 2.9, rfr/ﬂcloral
. Cr
' G.BM. (chrgmg?\,og‘:ﬂc) Time {Hours) ﬂﬂ?ﬂ.ﬁﬁ fr) Cf ?/ 7&é
o =4 / Nevada contractor’s license number ;
. e issued by the Siate Contractor’s Board. 3 &DL‘/J)
‘ 20 Nevada driller’s license number issued by the 6/
. /Z Af’ ng 4¢ Division of Water rces, the pn-si d;jner......Zé..:S_. AN
A ; -‘7
‘ Signed........2 By &?ﬁ --------- 2 ®enfal drilling on site or contractor
\ Date (] ‘/ quhé

©)627 P

USE ADDITIONAL SHEETS IF NECESSARY

{Rev. 3-91}




