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1. OWNER C»-

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

104

Please complete this form in its entirety in

MAILING ADDRESS

accordance with NRS 534,170 and NAC ‘§¥4\340 m e ! 7 o P} i
L, NPTISE OF INTFNT/NO .................. =L
C’ £ ™M M‘: N DEN ADDRLSS AT SLLLW(‘AIIUN L'"'OT }\QL")[ X To
BAa2.5  Yinas, G Ke s b VS ENTY, o
Co.arson. Sat, V4 ArzonN Cot~ NV

LY
2. LOCATION i NE e 2 115 @kl 5. Carsen Cavy County
PERMIT NO. =072~ 12
Issued by Water Resources I Pareel No. [ Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[A New Well [ Replace [ Recondition X Domestic {J Irrigation [0 Test ] cable ™0 Rotary [} RVC
L] Deepen {J Abandon [ Other.ooeees O Municipal/Industrial [0 Monitor [ Stock O air (O Other.eeeeees
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
w Thick- Depth Drlllcd...z.gg ............. Feet  Depth Cased...... 3 (O Feet
Material ater From To oS :
S HOLE DIAMETER (BIT SIZE)
Mateey  Fuioe S 14 o lIMO s From To
LRSS CORBLLS 1575_’) Inches (&) Feet O Feet
W) Mo, LAY ‘ O Inches... LA Feet 500  Feet
L—-G‘ A M Inches Feet Fect
CASING SCHEDULE
E. ) . P\ O 46 2006 6O Size 0.D. | Weight/Fu. Wall Thickness From To
A Ve AN(:\.\-MLA\’L (lnche's) (Pounds) (lnches) (Feet) (Feet)
Roacs  AD  ciny bYa | |3 -] 88 +Z7 T30
.IAJ'TQ: V(&L—(‘.—AM\C—%= 200 |22.0 (2.0
£~ RN Perforations:
SAME A v CMY 720 12.30 P O Type perforation %_A\'UC-WT
' Si i 22X 7
ize pcrf()fl_')ara‘tﬂn 7 A L
hﬁﬂ A . From feet to Y = feet
Moy Tron 'TD 230 1260 B0 From feet to feet
(ARA D Dy oRTE From feet to feet
_ From feet to feet
MAQ_,Q @ O 260 [300) |4 O From feet to feet
Surface Seal: A Yes I No Seal Type:
Depth of Seal (o] ®] X Neat Cement
Placement Method: (8 Pumped C] Cement Gr,o"“
' (1 Poured UJ Concrete Grout
Gravel Packed: m.ch O No
From LOD . feet 10 200 foet
9. WATER LEVEL
- Static water level. Dre V feet below land surface
Artesian flow G.P.M. PS.L
Water temperature........oooe °F Quality
10. DRILLER’S CERTIFICATION
Date started |2 — \ 1 9q.1 g:glts c\:&;erlrl1 wlz(izod‘;illclgdcundcr my supervision and the report is true to the
leted 2= 19(:15 ‘ y 5 D
Date complete AR e EVADA RALLA NC_\ —,['NC.:
7. WELL TEST DATA Contractor
—
.
TEST METHOD:  [J Bailer ) Pump X Air Lift Address.. LD b-Ewe Q%Omrg;’rm" E L=
G.P.M. (Fegrgtavlo[\)wmévt:tic) Time (Hours) \/\/‘\% Hod \/A Li-E 3 N \r
< S 6PM i Nevada contractor’s license number >
issued by the e Contractor’s Board: l:‘,)é-‘q 7A
Nevada driller’s license number issucd by the
. Division of Water Reso;ri? the 5n-site driller \—7 q (@]
-
Signed QP‘Q_, ,Q_AAJZDV
. 1Bne B ler pcﬁ‘drlning actual drilling on site or contractor
Date (D q. '-7
l
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