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STATE OF NEVADA
LA4T1

DIVISION OF WATER RESOURCES Log No.
Permit No. :
WELL DRILLER’S REPORT Basin [J4

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

N - ADDRESS AT WELL L%AT ON -
MAILING ADDRESS.. 5. £&5.42, ATk EeAd . 2uite34. 12649 EATVNEY a5 BN Y
e . - A .
VYens N 89502 bens oty 0 L. 8972
2. LOCATION. M G e 248 e Sec. D T, 15 §sr_ 20 B (M) County
PERMIT NO. Lo BB " 3052
fssucd by Water Resources Parcel No. I Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
gNew Well  [] Replace (O Recondition O Domestic (] Irrigation [ Test O cable [ Rotary ,[1 RVC
Deepen (1 Abandon [ Other.......ececeoererere (1 Municipal/Industrial [SPMonitor [ Stock | [J Air £ Other[f‘!{&ﬂﬁ“"
6. LITHOLOGIC LOG iy\ \,Q E( , . WELL CONSTRUCTION »
Wi Thick- Depth Drilled / ) Feet  Depth Cased.”. “ Feet
Material g “;g From To hess
S — HOLE DIAMETER (BIT SIZE)
. /}V\JDM el /?L/ 0 D ‘s s From To
/ ! / g Inches . Feet. /.5 Feet
Inches Feet. Feet
Inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Fr, Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
2 Hdsly | 0:70 6179
Perforations: Fﬂ
Type perforation éfrf‘)]ﬂ "’f/
. Size perforation Q.42 —
From feet to L5 feet
From feet to. feet
From feet to feet
o From feet to feet
Ly From feet to feet
Surface Seal: %g. 1 No Seal Type:
- - Depth of Seal l'1[ eat Cement
. Placement Metho: mped L Cement Grout
: Poured U Concrete Grout
Gravel Packed: EBtYes [ No o
= - From b d L/ feet to (S feet
9, WATER LEVEL
Static water level. '- feet Ww and surface
Artesian flow M/‘} G.P.M. - PS.I
Water temperature_‘__lti?_//:l..“F Quality /\é/, ﬁL
10. DRILLER’S CERTIFICATION '
Date started & /72 ) 1.2 g:slts ;:_erlrll wlz:s ci‘l',iggdeunder my supervision and the report is true to the
4 579 1946 Y - /
leted L8 - .
Date complete y : Naune..... SIS ... i O b0 DT
7. WELL TEST DATA / ,; gntractor _
TEST METHOD:  [J Bailer [ Pump  LJ Air Lift Address ,/,r? 28....4 /é“:(—g - oz
y i) -
GPM. | (hl Beiow Staticy Time (Hours) (L <2 LYY /éc ANOM 4
Nevada contractor’s license number o . — 5 . —~
‘\ issued by the State Contractor’s Board. gq<— Z S
| i
Nevada drilfer’ license number issued by the ) =
. \\U\ Division jof Water Refopfces, the on-site driller I/M z 2/ > ‘7
DA\ f
AN\ Signed..... ——
\ ‘orming actual drilling on site or contractor
Date. 5/ 7
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