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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
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’;?0 6741'\5 6 &~ [)f"a R

ADDRESS AT WELL LOCATION-wu TSR
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57

2 rocatioN S vl SE visee /B v 37N NSRS .. B MO8 County
PERMIT NO. | bot L. Bk A |
Issucd by Water Resources Parcel No. |_ Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
New Well [ Replace [ Recondition LI Domestic U] Irrigation [ Test {J cable [ Rotary [1 RVC
[J Deepen [0 Abandon [ Other.ce ['1 Municipal/Industrial 2 Monitor [ Stock O Air [ Other. £agene.
6. LITHOLOGIC LOG 2 ‘{W-ELL CONSTRUCTION
1 D h anna e rnnlannnmnnnmnnnannad Wil LAGCDIRIL VddbAdL L A - AC——
o waer | o - Tk epth Drilled Feet  Depth Cased......od .=l . Feet
g - - — HOLE DIAMETER (BIT SIZE)
(A);,N;, €nis R N &3 /3 in From To
dSM S L{s.s_, fwl /& 4 ¢ / ﬁ"f Inches & Feet....... @lv ..... Feet
Ex f“'n.l-—-. A[Jfa-.h.‘ .QO < q Inches Feet Feet
Lt AL e W Inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
¥ St Y& [&] /12
Perforations: 2 Ly
Typc pcrforation fd <z T‘o b )] "52‘4 M .P (s C-‘
Size perforation
) From feet to =2 f/ feet
= — From feet to feet
- = From feet to. feet
. LS From feet to feet
: - From feet to feet
i Surface Seal: B Yes [J No Seal Type:
Depth of Seal....” <7 Fr [} Neat Cement
- Placement Method: [ Pumped L1 Cement Grout
M Poured ™ Concrete Grout
TJ¢ Sl YT
E Gravel Packed: ™ Yes -idio /O~ - 4 *‘SAW("{
- From.. /8 feet to. = 4 feet
9. WATER LEVEL
Static water level: £ feet below land surface
Artesian flow G.P.M. P.S.I1.
Water temperature___________ °F  Quality
10. DRILLER’S CERTIFICATION
Date started...... 7, / ;/ / /?y 19 g‘;lsl: (\)J\t/erlrl1 ;;Ismd“rlilggcgleundcr my supervision and the report is true 10 the
Dat teted... ) LLLEF L 19
e complete Name.. o Ce.. ol AT e ©
1. WELIL TEST DATA , /q Contractor ]
TEST METHOD: (] Bailer [0 Pump  OJ Air Lift Address. @8 O MN...L129 l‘;i,mgf il lbe T
. D Dy .
G.P.M, (Feetrg‘;owovsvtrz:lic) Time (Hours) -
Nevada contractor’s license number %7&7 /%5
issued by the Siate Contractor’s Board:
Nevada driller’s license number issued by the
. Divisig) Water Resou-recr’mé“}m;me drxller-ﬂ ......... /.8 95/
Signed g 2h
y driller performing actual drilling on site or contractor
Date B YL LE
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