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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

Log No 1. 4.

Permit No.

Basin.‘.h..a

W

1. OWNER ADDRESS AT WELL LOCATION-wieted & CarSunt Sk2.
MAILING ADDRESS.....cA2..... &, (HAS Ot SE2
Chtismg A)J Yoou e
2. LOCATION... 9&_ o D v sec. /3. 1 ,.?—I -5 NIS R...S.BE.E Alye. County
PERMIT NO. LYY= 5527/ & ot ¢ otoac... Corentry  Eolntes
- Issucd by Water Resources Parcel No. [4) Subdiviion Name
3 WORK PERFORMED 4. PROPOSED USE WELL TYPE
g New Well [ Replace OO Recondition I Domestic O Irrigation [ Test ‘m,Cable | Rotary O rvc
Deepen 0 Abandon  [J Other.rerine. Municipal/Industrial [J Monitor  [J Stock O Air [ Other....
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION .
‘ — ———1 Depth Drilled....£49.......Feet  Depth Cased... 14O Feet
Material Srroa From To ness
ﬁﬂﬂ od Clw oK S ] = HOLE DIAMETER (BIT SIZE)
17 From To
Lrhi [ ke \("'lﬂ.-\l o ! .:zlo ' 1S ! IQ— Inches O Feet /J/D Feet
[ ﬂ'll i ,220 ! a'»‘ﬁ ‘ 5' ‘ Inches. Feet Feet
wohife clay 25| so ‘ inches Feet Feet
; 50! o' | 2087
h‘g;‘j ‘:’M aley 5 ‘;5 %7 CASING SCHEDULE
tC ~ | SzeO.D. | WeighuFt. Wall Thickness From To
actén [ IM 75 /00 | 25 (Inches) (Pounds) {Inches) (Feet) {Feet}
o alicks jo0' | s’ 26”/ | (o LB .33 L Dile o' 1407
buoiad  Clay 1057 LY /5
F
Calicke /207 | /125 85
F
Chy (257 / 55, /a// Perforations: ,_
/ ’ i ‘_ﬁ 7S
Cﬂ'/lw £33 142 S Type PerfOT“f'““ o é:‘,;‘
) Size perforation y 'l b4
From J feet to. 149 feet
From fect to feet
From feet to feet
From feet to feet
From feet 1o feet
Surface Seal: X Yes O No Seal Type:
i Depth of Scal -0 ] Neat Cement
e
7O VO@ Placement Method: (] Pumped D'Ccmem Grout
¥ Azl N\ K Poured B Concrete Grout
27 N
te—td Gravel Packed: 3 Yes [ No
D O] i 4
- 5: 4‘9'9'0 7 From o feet to 140 feet
R Fr.
Nl et 2. 7\yA ER LEVEL
R Static water level: = feet below land surface
Anesian flow G.P.M P.S.I,
Water temperature.............. °F Quality
10. DRILLER'S CERTIFICATION
Date started 4 3 19?7 This well was drilled under my supervision and the report is true to the
o I best of my knowledge.
d 417 Vi -
Date complete 197 Name Onf Meallas... Oclhin
7. WELL TEST DATA Contractor
O =
TEST METHOD: (3 Bailer O Pump O Air Lift Address £ Bex. {?ﬁm
G.P.M. (Fegrgmo?vo‘g&ic) Time (Hours) /Z'/‘Mn_ﬁb U‘CL’G\'({E- ?(04} )
Nevada contractor’s license number
issued by the g1z Contractor's Board: 003970 L/
Nevada driller’s license number issued by the :
. Division of Water Resources, the gn_site driller. @2” [
Signed...Z
Date

(Rev, 3911

USE ADDITIONAL SHEETS IF NECESSARY (0627

BB



