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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. ownerRALBEAT 3. J/jf / QJP_/A Gonza

MAILING ADDRESS....... . Y&

3/7;3

ADDRESS AT WELL LOCATIQON

Aot il éeck P treifon. /_wmj'xf«

NOTICE OF INTER

2. LOCATION... & oSl vhSec..d2 T 22 NS R... LA E.. I Asl e S County
PERMIT NO. (£ 3= 024~ 2/ e 50 L omea. Sil
Issued by Water Resources ] Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
& New Well [ Replace (] Recondition P Domestic [7 Irrigation [ Test (B Cable [J Rotery [ RVC
] Deepen 0O Abandon O Other—.coeoe. | O Municipal/Industrial [J Monitor [ Stock | O Air O Othereeeee.

6. LITHOLOGIC LOG 8 WELL CONSTRUCTION
, E— e || Depth Drilled_ /.22 .___Feet Depth Cased.. 2 @..__Feet
Material Sirata From To ness
HOLE DIAMETER (BIT SIZE)
Zap 7974 [vi 2 _ From To
_M" £04. 2 v 4 2 Inches 2. _Feet_ 24 Feet
_;ﬂ&éa?@mﬁ. 7 17 el 0OCHES L, Fect.. 2. Fer
chlay gradfel Con. 7 34" Inches Feet Feet
AL Luls /4 a5 (27 CASING SCHEDULE
_[-_Z_@’V ﬁdﬂ’? -Idﬂ&,a s 27 7? Size 0.D. Weight/Ft, Wall Thickness From To
J , m 7‘? 7 f {Inches) {Pounds) (Inches) (Feet) {Feet)
29 | PP CY¥ (/27 74 ~ S22
s | PP 70
22 | /or
o \ SO | 72 Perforations:
Lo | Sre Type perforation W 4 4,/‘[
Lty | S12 | Ir2 Size perforalion..._...ﬂ ,l:' 2eLld. Lesonr. . -
v From feet to feet
Ll | AT Fiom ik feet 10...... T4 feet
LEF \ /2O From L2 feet to..... 2. 2.0, feet
From. feet to feet
From feet to. feet
o
N Surface Seal: & Yes 1 No Seal Type:
— c.") = Depth of Seal 2/ g geat Cerct;em
R Piacement Method: [ Pumped P Cement (r}out .
- — 3 S Poured oncrete Grou
- [ -~ .
== = Gravel Packed: [® Yes [ No
.;: =2 E = From. _7/ feet to 220 feet
favws pej
R 9. 7 _ WATER LEVEL
[ s |l Suatie wafEr,!gvel » /. feet below land surface
= % Artesian flow GPM.poeee e PS.L
" Water tempcraturcéé%.. Quality..... /
10. DRILLER’S CERTIFICATION
Date started 3 / %pp This well was drilled under my supervision and the report is true to the
Pz f?”"” best of my kngwledge.
Date completed 4& L, 19
P Name. . LA77& AL, / %A’ Mf/ W
7. WELL TEST DATA
TEST METHOD: m Bailer D Pump D Air Lift Address.-..éz?.d’ /W%_..Agﬁr J?WM/’?
GPM. | (Fets Boton Soaic) Time (Houss)
2/ Nevada coatractor’s license number
Z ( /Jf issued by the State Contractot’s Boardr—.ﬁzzz-z-.é ---------
Nevada driller’s license number issued by the
Division of Water Resources, the on-site driller / 554
Signed..._, : By driller performing aoefal drilling on site or coniracior
Date. / 2 / (74
(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY o1 i



