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STATE OF NEVADA
DIVISION OF WATER RESOURCE

/
WELL DRILLER’S REPORT

Please complete this form in its entirety i
accordance with NRS 534.170 and NAC 534.

ADDRESS AT WELL LOCATION
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MAILING ADDRESS......& 4.
2. LOCATION..N. W . v V.G s Sec. . Z T.. 34 ®'s 56 Ef Lo RS
PERMIT NO.... A/ ... .L-..d..?:..a,__.&_g._E........t..j.Agszz...é‘sf..Mce Raatc s, tdncrr. 23
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
A3 New well (0 Replace [ Recordition Otromestic O Irrigation [ Test 1 Table [ Roary O RVC
(J Deepen O Abandon [ Other.................... O Municipal/Industrial [J Moniter [ Stock Oair Cother .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION o( 'N'f: 6’@
Mstorial Water From T Thick- Deplh Drilled <2/ &%.......... Feet Depth Cased..# Feet
Strata ness HOLE DIAMETER (BIT SIZE)
30 ﬂol,; C/ﬂl’-’f/ ?’ﬂﬂ/@[ Q 45 L From To
Sez.p 43 20 Inches (@] Feet. 52,3 Feet
— 8 Inches... 3.3 Feet 280 .. Feet
é/ e llnu) o fa ¥ 4 SO0 | S e dnches ABO___Feet Z4 2. Feet
CASING SCHEDULE
Mﬁ’ 90 )30 | Ad Size 0.D. | WeightFe. Wall Thickness From To
" {Inches} {Pounds) {Inches) {Feet) (Feet)
Sob¥ blucgrey shale 130082 |52 | 6% (1292 | /87 v/ |z/z
o EL black souddchal | 182 | 202 | 20
R Perforations: 2R
Soth Buogrng sbals 2oz z/21 /70, Type perforation torch. Gl
Size perforation
From...........QEwr /50 feet 0. 208 ... fect
From feet to feet
From feet to feet
From feet to fect
From feel to feet
Surface Seal: [ Yes O No Seal Type:
Depth of Seal._sd..7. {1 Neat Cement
— Placement Method: (] Pumped ‘gﬂce’“em G(’]°“‘
2 2 Poured Concrete Grout
- ﬁ: "4: Gravel Packed: BT Yes [ No .
——— ?} From % feet to. Z -yl feet
TR 9. _ WATER LEVEL
— E Static water tevel.. 7, feet below land surface
- - = Artesian flow__AJ@ G.P.M PS.IL
T Water temperature. G267 °F  Quality Eori
- =l 10. DRILLER’S CERTIFICATION
Date started s e Y-2.3 52 . g};{s ;_ell:yw]s:: (;:l»:illéscgleunder my supervision and the report is true to the
4 B-03-027 19 '
Date completed— oo A2 19, Name MC-{T# Dle/d-c- /Mg@'n
7. WELL TEST DATA /‘2;‘."““” 5
TEST METHOD: | Bailer [ Pump 3 Air Lift Address DB ML E DT
D D . .
G.P.M. (Feelrg:rlowmgl:lic] Time (Hours) /‘52.»‘(0_, )V V g 95@/
A Nevada contractor’s license number
20 Q Z A’ issued by the State Contractor’s Board { 2 g / 9
Nevada driller’s licepg€number issued by the LB
Division of Watey Regources, the on-site driller._......_._.% ....................
Signed 2. 2. V /]4&4%
By driMer performing actual drilling on site or contractor
Date.

{Rev. 3.97)

USE ADDITIONAL SHEETS IF NECESSARY
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