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1. OWNER

STATE OF

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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3. WORK PERFORMED
X New Well [ Replace

[ Recondition

4,
M Domestic

PROPOSED USE 5. w

[ Cable

L TYPE

L] Irrigation [ Test

Rotary [ RVC

(] Deepen
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Y Iv4

8l

Sy | F5

HOLE DIAMETER (BIT SI1ZE)

To .

vhN

.1/5'"

Fé?]

‘i/”)'

...... LD 1

/3z¢ f. 95 5 45 I

nches Feet

/ 0"5’ Feet

nches Feet.

Fect

Loy
7

Sl e e0s” 125 I

nches Feet

Feet

CASING SCHEDULE

Size O.D.

Weight/Ft.
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Perforations:
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Surface Seal:
Depth of Seal

Seal Type:
Neat Cement

[ Cement Grout

.Eﬂ'Pum ed
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O Poured

Placement Method:

Gravel Packed:
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From feet to £O5 feet

9. WATER LEVEL
s feet below land surface
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Suatic water ievel.
Artesian flow

Water temperaturedd./_é_{__/__.“}? Quality.___efa2 £irgun
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10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the

best of my knowledge.
DIZ 1l i/ f;v

7. WELL TEST DATA

TEST METHOD: [ Bailer

Draw Down

G.PM. (Feet Below Static)

m Pump

[ Air Lift

Time (Hours)
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Contractor
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Riqed
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o Contractor
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Nevada contractor’s license number P -
issued by the Siate Contractor’s Board. b ST A
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Nevada driller’s license number issued by the
Division of Water Resources, the on-site driller

By driller performing #¢tual drilling on site or contractor

S 2100
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Date
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