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DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT Qi)

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534,340

\\

'
L OWNER---@EL L. "’;mww ADDRESS AT WELL L, NI%V :
MAILING ADDRESS { \ Pon s,
_ =4iq Hendleusas OV
2. LOCATION..NW . SW visec. 21 T N@! le B F QUi County
PERMIT NO. i 9*03‘-5?:/-00(.
Issued by Water Resources ] Parcel No. Subxlivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
WNew well  (J Replace [l Recondition O Domestic (O Irrigation {J Test [ cCable O Rotary, (J RVC
eepen andon [ S unicipal/Industria onitor toc ir er,
O Deep (J Aband O oh (] Municipal/Industrial [ Moni O stock | O Ai Oth
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION
i Thick- Depth Drilled........ 1= ______Feet  Depth Cased... B9 .. Feut
Material ‘S‘:‘“:: . From To eSS
= g HOLE DIAMETER (BIT SIZE)
& 9\ ‘ ‘;’? ] 4 From To
1“4 Dl 35 ¢ 3’ Inches O . Feet Bf Feet
Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wail Thickness From To
{Inches) {Pounds} (Inches) (Feet) (]i'eet)
272 /2] o ¥S
/ m Perforations:
N i Type perforation &‘Wf g(ﬁ?@h
NEUEag Size perforation, oLe
JUN T 1600 From feet to 28 feet
= — From feet to. feet
: 'E, é’ 4 From feet to. feet
RNEPN LN From feet to feet
NeELe OF From feet to feet
Surface Seal: JEYes O No Seal Type:
Depth of Seal 13 [ Neat Cement
Placement Method: [ Pumped %Cemem Grout
mpoured Concrete Grout
Gravel Packed: ®Yes 3 No
From £3 feet to 09 r feet
9. WER LEVEL
Static water level. feet below land surface
Artesian fow G.PM..errerrn P81
Water temperature................°F Quality
10. DRILLER’S CERTIFICATION
< This well was drilled under my supervision and the report is true to the
Date started %e‘nj;ﬂ’ ( ' 19%3?/ best of my, knowledge. |
4 Se  107% Drillina lo
Date complee DefIS name.. A PliaNCe. Drilling Corp
7. WELL TEST DATA O D & Cunlractm 'gé g
TEST METHOD: [l Bailer [ Pump O Air Lift Address...”.| Comcmr
D Do ; .
G.P.M. (Feetrg:low ‘gt:lic) Time (Hours) L-._ ng \/\Q—a(, C AN 89/ %
Nevada contractor’s licens€ number
issued by the Statc Comractor s Board. m
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USE ADDITIONAL SHEETS IF NECESSARY



