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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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NOTICE, OF\]N N‘l‘ NO L %_
1. OWNER JQ(‘Z {)\05'3& ADD ESS AT E.L UZ.OC/ATION o males. . Asith.ofl...
N ADDRESS / O 3ax...13.4. ok (R Ades
o e, A a%
2. LOCATIONJZé:_ '/«J}" ..... W Sec. é /T,B--N@évz ........ E....L s calt] County
PERMIT NO. S~ 0=3s
[ssued by Water Resources “ Parcel No. — ¥ Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
W New wel 3 Replace (Tl Recondition Domeslic O Irrigation [ Test {1 Cable E Rotary [J RVC
O Decpen O Abandon [ Othereeeersceen. Municipal/Industrial [J Monitor [ Stock O Air Other..___._._. ..
6. LITHOLOGIC LOG WELL CONSTRUCTION
] Water Thick- Depth Drilled.. / e FEEL Depth Cased...A?Q............Feet
Lo Swwa | Tom | T ess HOLE DIAMETER (BIT SIZE)
/}é?fd CI&V & T2 [0 From To
T _?O <) / Q g[nches Q.,....,.Fcet.,..[.mmfect
vf"-‘/ /‘Cb x /S/O /7? - 8 Inches Feet Feet
' Z Y Xl /z 2 Inches Feet Feet .
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inghes) {Pounds) (Inches) (Feet) {Feet)
&l o] 90| O 750
Perforations:
Type perforarjontj? 5};’ (:IL
Sizc})crforation X e
From feet to....ﬂ.?..Q ____________ feet
From feet to. feet
From feet to feet
_ From feet to. feet
o L From feet 1o feet
S
v - Surface Seal: % Yes [ No Seal Type:
Itﬁ /é,’ ~ > a’ Depth of Seal -.'(79 g geal Cegem
Al 0 Pl Method: [ Pumped ement Grout
(S EN (7&;.“" acement Method EPO:-:;I; :; ¥ Concrele Grout
\2 — / Gravel Packed: B Yes [ No
- s From....aJ feet to. /’ 90 feet
9. WATER LEVEL
Static water lcvel-._? ; feet below land surface
Artesian flow G.PM. P.S.L
Water tcmpcratur(q/ é...m Quality_Fgg"‘t'i_-_-!
10. DRILLER’S CERTIFICATION
v This well was drilled under my supervision and the report is true to the
Date started .??'—.{PZ?" gﬁ 2 19 best of my knowledge.
Date completed o , 9. . ,
P TS 1 Name. DQUIS ,Dl“lflg ‘Et:%é Q)
7. WELL TEST DATA
TEST METHOD:  PPBailer [ Pump  [J Air Lift Add"’-ssﬁé al. c;‘mﬁmr—ﬁ JOVSPQ"P
GPM. | (reer Betow Suatic) Time (Hours)
: Nevada contractot’s license number
£ ? ; \'f'l 3 issued by the State Contracior’s Board._dogﬁz.éé _________
Nevada driller’s license number issued by the
. Division of Water Resources, the on-site driller _/ [ ?,/
*
Signed... 2L sl e e e -
"By driller performing actual drilling on site or contractor
Dale 7)"“/?"‘(’!

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY
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