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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

NEVADA

Log No. ﬁmcﬁ-tm '-“,’»/V’
AT

ADDRESS AT WELL LOCATION-- 218 PATipaner PeveE

1. OWNER
_ MAILING ADDRESS_..$20% [(heifiec cEmee, LD M -y
(2. 540 DiEGe, €A 9242 _ _
2. LOCATION._ S& ve/W_ visee .3 T 2 _NOR__62 _E C LA County
PERMIT NOuo }IW-_O‘I"‘Z—IZ? ...... 0%/ l :
~ Issued by Water Resources Subdivision Name .
3. . WORK PERFORMED .4, PROPOSED USE 5. WELL TYPE -
MNew Well [ Replace [ Recondition ] Domestic (3 Irrigation [J Test | [ Cable [l Rotary 1 RVC
[J Deepen {J Abandon [ Other.......ocoeecr.. ] Municipal/Industrial D Monitor [ Stock | [0 Air X Other_. 4.4 E'E;'-
6. LITHOLOGIC LOG 8. . WELL CQNSTRUCTION /5
- illed é . Féet DepthCased L= ..
Material §‘(?;°; From o T',l,é:: Depth Drilled = et Depth Cased . L. Feet
- - HOLE DIAMETER (BIT SIZE)
Tapfdt.- () i { ' From To
LLNVEN _Fi NE SAND 4 | /41 I3 € nchei O . Feet. /5 Feet
CLAVEN SAND H/ v /¥ /5 { Inches Fect Feet
Inches Feet Feet
CASING SCHEDULE -
Size O.D. Wexg,hl/Fl Wall Thickness From Ta
(Inches) (Pound. s) (Inches) (Feet) (Feet)
2.375 | 0.7¢ 0./5% 0 /5
Perforations:
Type perforation.__. F Ao Scofr€p . PVE "
Size perforgtlon et 0,020
From 4] feet to 5 feet
From feet to feet
From feet to. feet -
From feet to.. feet
From : feet to. feet
e P Surface Seal: [XIYes [J No " Seal Type:
/S VEHRAN h of Seal.. Q. "1 O Neat Cement
N Dept
£ :ﬁl“ S sz ?;: Placement Method: [ Pumped ‘g Cement G(I;out
fry 774 7, Sy Poured - Concrete Grout
C 7/ .
‘{{’- 4,9__0‘5; Gravel Packed: (X Yes [ No .
.2\ 7 / From ) feet to s feet
N P .
R By 9. . WATER LEVEL
Static water level: -4 feet below land surface
Artcsian flow G.PM P. S I
Water temperature.—.......”’F  Quality 2 i
10. DRILLER’S CERTIFICATION
Date started / / i / 19 190,99 E:snts c\:;ell!llyw:;oclﬂl;ggeunder my supervision and the report is rue
Yl 19.91
Da_l.e P (0 Y A ALY AN | W oY Name TOM W16 ‘
7. WELL TEST DATA ¢, c Contractor
TEST METHOD: [ Bailer (1 Pump [J Air Lift Address e Con e Sﬁgﬁ:‘" LAl
G.P.M. (Fegrlg:lgvogl:ﬁc) Time: (Hours) 73 ‘ p/l—fr Mﬂp ‘s“‘ /Tf ” LQ," L4 ‘ﬁf W ??Il?
Nevada contractor’s license number :
issued by the State Contractge’s Board 00 34757 -
Nevada driller’s 11ce . ‘@ : issued by the
Division of W » the gn-site: driller- Mg 6?
i Slgned ------------- ) periprming actual drilling on site or contractor
Date 2 2-'/ 17
(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY @627 il

\d



