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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT
Please complete this form in its entirety in - /’

Log No. g’
Permit No.
Basin
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j
9@:3 —

a
. accordance with NRS 534.170 and NAC 534.340 \
-—-)m NOTICE, OF I ENT NG ﬁ{o..%._(a
1. OWNER n (45T ADDRESS AT WELL LOCATIO e
MA LING ADDRESS Hor. .3l Qrie Fondes.. raatbh ot cg,a__ ida
oll el ];e..r Clanz.. 5% 355
2. LOCATIONSZEY, _wIlsd .. Sec. LD 1. .3 r@n d E.._Luacalrl County
e V< | B =0 ‘.?:2.:15 AR T 7, 1< Y2 g‘&‘%&
PERMIT NO Issued by Water Resources QIJ l“a{c’e No. ? r £t a.... 1 n ame
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
Y New Well  [J Replace {0 Recondition N Domestic O Irrigation [ Test [T Cable Rotary [ RVC
(J Deepen [J Abandon [ Other e O Municipal/Industrial [] Monitor [ Stock O Air Other._._ ..
6. LITHOLOGIC LOG 3. WELL CONSTRUCTION
i Water Thick- Depth Drilled. 3?& .....Feet  Depth Cased;‘l-?.d.........d...Feel
Mol S | PR | T | nes HOLE DIAMETER (BIT SIZE)
fqac&,— &3{,&(5 O ‘/7 Y7 05" From To.
' C(QI,I - EQ/‘(L&’S’ ; 47 I35 AT [._..__t_%..__lnches...ﬂ ...._____Feet.;p__“za___..l:eet
%ﬁ: :S‘"’ﬁ X ‘?.f s 2 ; FZ Inches Feet Feet
y 3 o & Pl [ Inches. Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
{Inches) {Pounds) (Inches) (Feet) (Feet)
o 2 3CTA L2 @) 230
Perforations:
Type perforation T C&"‘({
Size perforation &l v
From._.. 4. Q282 _ .........feetto feet
From..... Lozl?, _feet to.. %‘{ SO -1
= oty From.... g 308 o feet to J feet
DONA/VY Y From.......i2. 202 feet to..2203 feet
QE(E\VEY From feet to feet
— Surface Seal: ﬁYe/s O No Seal Type:
nee ? il Depth of Seal g [ Neat Cement
L= . ] Cement Grout
Placement Method: Pumped " G
!_\"‘ (,CF'r"F Poured Concrete Grout
4z i
L&‘Q' Vi Gravel Packed: Xl Yes [ No
From feet 1o r,D—Q& feet
9. )y\TER LEVEL
Static water level ,’;ld feet below land surface
Artesian flow G.P.M. y P.S.1
Water temperature(@[ Quality..C}dk.jd, R
10. DRILLER'S CERTIFICAYFION
Date started.. j 2 /é:d‘ 3- 20 :‘:Sl: :;ell wlf:ls1 (;i‘:ill;:;geunder my supervision and the report is true 1o the
Date complated & , 20.....
P Name... b dG DN[ /1{3 chL Rvyaﬂ__? ......
7. WELL TEST DATA E tor
TEST METHOD: (B Bailer [J Pump [ Air Lift Addfﬁssﬁéé—-—éf—' QK. Onnm,
GP}VI (Fegrg:;‘gog&“c) Time (Hours) ‘é@ /t.j f.) 8‘9@] :7
i Nevada contractor’s license number
/ ‘f / '1 dr/ issued by the State Contractor’s Board.mméé
Nevada driller’s license number issued by the / l ? /
Division of Water Regources, on-site driller.
Signed 7o fze, . LM
By driller performing actual drilling on site or contractor
Drate Pl ; - 7 "OD‘
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