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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

MAILING ADDRESS... Lo\ N\ W

ADDRESS AT WELL CAT]ON
L SIS

NOTICE OF IN

WAL o

g‘ Nj%“mg

2. LOCATION......!_.\,._._._.._._' MNE u Sec((-"u(“T ...... P N{HR. e CAALk County
PERMIT NO._} ) s1- 51C GG U g, c,c-f':).
Issued by Water Resources Parcel No. Subdivision Name .
3. WORK PERFORMED 4. PROPOSED USE 3. WELL TYPE
&) New Well [ Replace [0 Recondition O Domestic Bew AT ¥ifikon O Test O cable LI Rota
O Deepen O Abandon  (J Othefummmrene.. [ Municipal/Industriat [ Monit®r [ Stock { [J Air Othe u(.._ ...........
6. LITHOLOGIC LOG 8. 2} ELL CONSTRUCTION 3
: i : : S ........... t
Material ‘sh:,:alg From o T::s:: Depth Drilled .22, 2M...me. .Feet Depth Cascd.n M. Feel
HOLE DIAMETER (BIT SIZE)
g . {° r L{ From
,l{ Cael O o > Inches <) Feet?)_.}. .......... Feet
- < Inches. Feet Feet
A _*L'L O 2 \“ A GV Inches. Feet Feet
i - CASING SCHEDULE
‘I'Lr e LR, S Size 0.D. Weight/Ft, Wall Thickness From Ta
(Inches) (Pounds) (Inches) (Feet) (Feet)
. R PVl |50 9o < 35
£ 4 L\ o 12
SJ;&L;&f V4 lAu A3 Perforations: ot
Type perforation Y "
¢\ Au C‘_i <"\ H- [N 2} Size perforation RS
From... . feet to. J feet
From.___ E 3 Y feet 10.. 3. feet
From feet to feet
S}‘\V\JL& ( lA‘Ig (H/ From feet to feet
Sliant & PA e 2_3 R‘:\ From feet to feet
= —)
+{Aac, B:)___ Surface Seal: [JYes TS No " Seal Type:
Depth of Seal [0 Neat Cement
Placement Method: (J Pumped E Cement Grout
[ Poured Concrete Grout
™ Gravel Packed:\Eﬁzes 1 No
e From ' feet to 3 q feet
Ak
VT 9. WATER LEVEL
Static water leve!g feet below land surface
Aresian flow G.P.M P.S.I.
Water temperature................. ~.°F  Quality
10. DRILLER’S CERTIFICATION
Date started 3 - ’7 - O / . . 9. ;l’":sx: c‘:flerlx:ywl:xsmciziggd under my supervision and the report is true to the
Dat leted S~ 1d-¢&f 19 _?‘C Do
—— —_— Name......\... ..5."’\- ‘-—‘-J'AL ..... C..' ........... L
7. WELL TEST DATA S Jc‘? C_Conlractor N .k
TEST METHOD: O Bailer O Pump O Air Lift " Address.—.._ A—— e ——— bt L ---- Nt d i rmnnean
G.PM; (Fm[:rgmm;ﬁc) Time (Hours) m\\Ar - /._A
Nevada contractor’s license number
issued by the State Contractor’s Board —S ( (’; L{ (L'
Nevada driller’s license number issued by the " ?
. Division ﬁ:: esources, the gp.site driller.Vv\ lqéj S
Signed. e By driller peripmmg actal drillilig an sifEor contractor
g L —_— }
Date 7\ Y4 -

(Rev, 3.91)

USE ADDITIONAL SHEETS IF NECESSARY
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