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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

1. OWNER7-I°1 f L)JAA/ 5 é/

MAILING ADDRESS.. 2.4, 30__.5'  Candd..

'?4//0

AD

FFICE USE ONLY
N 7163357
N\
L5

INTENT NO. 3 6272726

2. LOCATION.. V. & 5. AL s Sec 3 LT . /...7-. e NPR. ol _E... goaf/ls‘ County
PERMIT NO. ,ééﬂ- | ey s/ Spm g S
Issued by Water Resources rcel No. | SubdivAion Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
(& New Well [0 Replace {J Recondition ¥ Domestic (] Irrigation [ Test [ Cable & Rotary (R JC
(Ol Deepen O Abandon [ Other e O Municipal/Industrial [J Monitor [ Stock O air [ Oshers#w
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. W Thick- Depth Dnl!ed_3_.20_____ Feet  Depth Cased.. 3 9 £ . _Fea
Material St?;g From To ness
- HOLE DIAMETER (BIT SIZE)
£5 o | /2 /T To
Y idpr Clag 23| /A 4= /JQ ﬁlnches ___0 . Feet.. 2O Feet
L2 L/ 23 e Inches... L& Feet...é.’.ﬁQFeel
Be Clay ¢/ 2| 27 Inches Feet Feet
= /62| 270 48 CASING SCHEDULE
Doax Clq, 2/01 392] J22| con | wer | wa v
Y ey e 0.D. eight/Fr, all Thickness From To
Sj:? AL . MZX 3 d‘.} 7 5.3' B // {Inches) (Pounds) (Inches) {Feet) (Feet)
£ pef ¥ 1355 388 27| Im| /3F LB |2 | 390
_Daric Clos 385 F9p| A
Perforations: -
. Type perforation oy ‘FZDCJ/ v/ 7 /C-’J
Size erforalion....,’/&?.jé.g.._...{.é._%) [
\ From..._.éza.._ eomererernnnerenfEEL (O 20 feet
i From feet to feet
From feet to feet
From feet to feet
From feet to feet
o= Surface Seal: A Yes [ No Seal Type:
- & D Depth of Seal Neat Cement
[ .
:';'i = 3 Placement Method: JX Pumped % gement Gcriout
L= 0 O Poured oncrete Grout
o m Gravel Packed; MYes [J No 5 %
e From feet 10 feet
e N T
R 9. WATER LEVEL
A = Static water level; ?/ feet below land surface
SN Artesian flow GPM._ . ... PSIL
i Water temperature..gs.f?..‘?../_."F Quality &oo
10. DRILLER’S CERTIFICATION
Date started 4/ - 7 = ’ 19%?9\ gch;ls :f"erlrll was dnlgggeunder my supervision and the report is true to the
Date completed £ __ = _ /" 197 j Z
? = Name. £ £SO Ex /7 /OA" 4;401!.1
7. WELL TEST DATA omracto&‘
TEST METHOD: [ Bailer [ Pump X Air Lift Address. ZLEQ. ol s L5, VC,,,,{,Z.O,
GPM. | (pem o et i) Time (Houwrs) || . /(//044' M. 2 74LLo.
o+ DL wrrs Nevada contractor’s license number
issued by the State Contractor’s Board:- 2 7é’73—/—£ ---------- -
y Nevada driller’s license number issued by the
. Division of Water Resources, the gn-si# driligr. /‘ché
l!lingr-on site or contractor
Date 4 2'2 9 9
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USE ADDITIONAL SHEETS IF NECESSARY
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