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DIVISION OF WATER RESOURCES Log No.
Permit No. Pl
WELL DRILLER’S REPORT Basin L0

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

N. $An/ ML, 2D

1. OWNER ADDRESS AT WELL LOCATION.
MAILING ADDRESS..|09R._NORTH _SHWMILL. RD: pRONERANe Ny £941D
Garoviawiile. Nv,  RA710
2 4
2. LOCATION Ya v see. o113 s D i Louelnrs County
PERMIT NO. N3aD: AL 002 ‘O!F.':
Issued by Water Resources I Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[) New Well [ Replace [ Recondition A Domestic I 1rrigation  [J Test O Cable E_Rotary O RVC
Deepen (] Abandon [ Other....coeeueeeeeunnnnene U Municipal/Industrial [] Monitor ~ {J Stock OAir O Other
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION
: Depth Drilled... 97 F Depth Cased 1O Feet
, Water ] Thick- p rilled... S0 eet epth Cased. & 2 ce
Material Strata From To ness
- - HOLE DIAMETER (BIT S¥7I
[]
C,ON‘%Q_ 6H‘MD \\H’ \ l—] a-—l O ‘5-..73 - From To
MWML QARVEL 7 /8 Inches W7 Feet Q'7O Feet
/ ¢}
Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. ‘Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
== 33 HO KRN0
bs/g . 188 K30 |50
Perforations: 1 )
Type perforation 2y
. Size peggration '5,/?.-,'2..- /
From 10 feet 10...... 22 feet
From 250 feet to..... A 7O feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: [ Yes Xl No Seal Type:
Depth of Seal P [J Neat Cement
Placement Method: L] Pumped EI gemﬁm Géout
1 Poured oncrete Grout
Gravel Packed: [ Yes [ No X1 NATURAL.
From | feet to 2770 feet
9. WATER LEVEL
Static water level QO feet below land surface
Artesian flow G.P.M. P.S.I
Water tcmpcraturc_:gé _________ °F  Quality Q.
10. DRILLER'S CERTIFICATION
Date started LI o) 6 , , ;%L)OJ g:slts (\;;crlrllywla::odvflilgg(gieunder my supervision and the report is true to the
H.27 ik '
leted. . T e LR
Date complete / : Name.... NEVADE PRICL IN (o ToAIC
7. WELL TEST DATA Contractor
TEST METHOD:  [J Bailer ] Pump Air Lift Address. 75 LEWR RS CQL,,"EC‘%,Z‘/( S0
G.PM. (Fegrg::‘llo]?novsvatic) Time (Hours) CARSOLJ Cl"“‘y A/V ?770‘/
50 - Q, N@vada contractor’s license number
issued by the State Contractor’s Board “56?7/4
Nevada driller’s license number issued by the
v." Division of Water Resources, the on-site driller. / 70 9‘
*
Signed ﬁOM M
y BLy/iriller erforming actual drilling on site or contractor
Date a - 01
(Rev. 3-01) USE ADDITIONAL SHEETS IF NECESSARY ©-627 i




