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DIVISION OF WATER RESOURCES | Leg No.
Permit No.
PRINT OR TYPE ONLY ' WELL DRILLER,S REPORT Basil] .
DO NOT WRITE ON BACK : Please complete.this form in its entirety in )

accordance with NRS 534.170 and NAC 534.340

‘\1& owum...___é'qs..__ _._![Lézt.ﬁ. p
AlLIZi ADDRESS

58 WELL LOCATION

2. LOCATION_S ___ ) lsec. -_30-_'1'__2.%_*_}!/5 R &35 & CLlALK —County
: Y e |
s u sources e . Subdlvnslon Name
3 WORK PERFORMED - 4. _ PROPOSED USEd(’}DQ-'\'@"" 5. WELL TYPE
(] New Well [ Replace  [J Recondi O Domestic [ Irrigation & Test O cable [ Rotary [J RVC
O Deepen O Abandon 8 Othe o Mumclpalllndusmal O Monitor U Stock | 0 Air g Othertatg/liarfs
6. 3<% LITHOLOGIC LOG 8. . WELL CONSTRUCTION / ;,0 ,
Material ga‘g From ™ Tnick- || Depth Drilled_Qn___Feet Depth CasedL__Fcct
ra ness
. - . HOLE DIAMETER (BIT SIZE
o AN 0 ‘ ’
i _.........__Inches_a_.l’ (_.L.F
, Inches.
. - - . Inches Feer i Feet
rd L4 "
q.l 3 l 3 /. | CASING SCHEDULE
Size O.D, Weight/Ft. Wall Thickness From To
(laes) (Pounds) (Inches) (Feet) (Feet)
- ’ /1 s 'O,)C- Scih 40 pla 1] oo

g 1 B1720 177

Perforations: I
Type perforatio A
Size perforatx((')‘n,.............‘. v

From 9_ feet to 'l A feat
From feet to feet
From feet to. feet
From feet to. feet
From feet to. feet
Surface Seal: [ Yes W No Scal Type: -
Depth of Seal 0 Neat Cement
Placement Method: [ Pumped O Cement Grout
O Poured [J Concrete Grout
Gravel Packed:® [ Yes [ No
From feet to. feet
9. : WA<'7W LEVEL -
Static water level feet below land surface
Artesian flow : .G.PM
Water tempemmre.m_l_" Quality__ 40
10. DRILLER’S CERTIFICATION
. Date started ' 3 7 ' ”m ] gts ;ell!:ywas 0c‘lmr;lle:eunde.r my supervision and the report is _
Date comple! 0 : , 192). ﬁ ' Er ’
A " WELL TEST DATA *
. . F t
= TEST METHOD: [ Baller [B-Pump (I Air Lift address._ 2D _ £, 174:&6 S'J-a
GPM. | (R Below Spatic Time (Hours). (vlorsa A 1) 7 { 9

o ' _ . 7
- r St )/ ' Nevada contractor’s license number
: MMW 9 _/an issued by the State Contractor’s Board.-aam—

— - ’ ) ’ Nevada driller’s Jicense number issued by the
. g - ; ) Division of r Resources, the on-si i
: . : Slgned..... ot S v T e L e

By driller formigg/actual drilling on site or contractor
Date... ‘f

i . " USE ADDITIONAL SHEETS IF NECESSARY ( 01627 i




