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1. owner_dadrew O Ginre

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

MAILING ADDRESS.. 20 8.a%x. 5431

ADDRESS AT WELL LOCATiON..:AZ(dlm

e . NV.BLEHZ,
2. LOCATION.M&). . eTE . tiSec... 29 T. FS ... 05 R.. A& BELKED p— County
PERMIT NO. A ook hox3, Bukll.....| }le neeKeunch (ln) %52
. Issued by Water Resources i‘arcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5, WELL TYPE
ew Well [ Replace [} Recondition EDomestic O 1rrigation [ Test {3-Cable LI Rotary [ RVC
(O Deepen OO Abandon [ Other-— [0 Municipal/Industrial [J Monitor [ Stock | O Air [ Other ... -
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— Voer | pom | o | TheE Depth Drilled..f&.&........[Feet  Depth Cased LRE ... Fect
- L e HOLE DIAMETER (BIT SIZE)
f ;ﬁz r:gﬁ ¥ ?bd.(w To
7 o ZS— %-_ / ﬁ Inches. /9 Feet :S'ZD Feet
.......... B._inches_ 25D Feet. 2. Feet
ZAL?I BS | A Lo | G Inches T 2. Feer LZfa _ Feet
; CASING SCHEDULE
Sead b Grevel Ve | AS |99 /0 Size 0.D. | Weight/Ft. |  Wall Thickness From To
(Inches) (Pounds) (inches) (Feet) (Feet)
Cla 4 8 |loo | & 628 | [2.92.| ]B5 +/ 226
Aianated <trasls of
‘ _& Perforations:
el e 00 |20 |20 Type perforatlmm Cof Cad T
. Size perforation.... 2. X. %5
‘ From feet to feet
CLe > L2026 | L From EO et to. L2O feet
From feet to. feet
From feet to feet
7z _D Vi 24 From feat 10, feet
Surface Seal: EYes [ No Scal Type:
3 Depth of Seal......s2.2 CJ Neat Cement
— 3 Placement Method: - [J Pumped ECement Grout
o red (7] Conerete Grout
S Gravel Packed: E¥Yes I No
L;m\ %"—E t From J r24 feet to. Q0 feet
N 9. WATER LEVEL
e —m Static water level.....62.& feet below land surface
TS Artesian flow, G.PM PS.I
P w Water tcmpcramre..c‘gz[d_“l’ Quality G2 f/
{._JJ: S 10. DRILLER’S CERTIFICATION
B s : e N
Date started b2 1992, This well was drilled under my supervision and the report is true to the
s 7 best of my knowledge.
Date completed = , 1946
gl comp 68~ Name Meertt_Dececsiroc @
7. WELL TEST DATA
TEST METHOD: ©&'Bailer 0 Pump  OJ Air Lift Address 203 Cﬁ"‘,jf e
Draw Dow .
GPM. | (Reor Below Satic) Time (Hours) o £ NI &G B/
j /5 br Nevada contractor’s license number
25— v issued by the State Contractor’s Board 12819
. Nevada drili€}’s license number issued by the
.‘. Divisioft off Water Resources, the on-site driller.é..-.?..g: ............ -
Signed_... Nyl decl V., S
By driller performing 1'drilling on site or contractor
Date. 6 "5 - ‘?J

{Rev. 3-91)

1627 olifioe



