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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please compiete this form in its entirety in
cordance with NRS 534,170 and NAC 534,340
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AD, T WELL LOCAT
MAJLING ADDRESS...... .| [ "7£§X') ﬂ/ ooSe A &E é)s ‘dﬁ% -1
o N 9445 _ amime d/w/
2. LOCATION... J'Vﬁ— ..... s.... E'/.s SecF.I ____________ 3‘;’ ___________ N/S R45‘7E __ ..County
PERMIT NO. A tODY - T, 4
l'i‘il.led by ‘Water Resources SQ arcel Noao 1 --------------------------------------------- M
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
W New Well [ Replace 0O Recondition omestic [ Irrigation [ Test [ Cable M Rotary (] RVC
O Deepen O Abandon [ Other...eeeen.. Municipal/Industrial [0 Monitor ] Stock OaAir OoOther— .
6. LITHOLOGIC LOG 1 l\giLL CONSTRUCTION l Jo @
Material ga}i:_ Erom o T,?é:i‘ Depth Drilled.... Feet Depth Cased........... ADL{.JPeet
= ~T7 O HOLE DIAMETER (BIT SIZE)
41 Ergm
! B é% ._.....1..Oﬂ...lnches.. ‘ ....Feet. ._J T&.éject
,_._ﬂ (& Inches Feet Feet
LI‘. #O % Inches Feet Feet
! a‘d' CASING SCHEDULE
Size 0.D. Weight/Ft. ‘Wall Thickness From To
(Inches) (Pounds} {Inches) {Feet) (Feet) _
" | — LI3E 1D [0
Perforations: _}_
, Type perforation............... ..C.;.d', Far 1%
. Size perforation,
From feet to feet
me/:QO-_ . feet to_________l h.o; .......... _feet
From feet to feet
- From feet to feet
o From feet to feet
— Surface Seal: B Yes . OO No Seal Type:
- [} Neat Cement
- Depth of Seal SO o
= Placement Method: [J Pumped Cement Grout
N & Pourcd [ Concrete Grout
o; Gravel Packed: _ @ Yes (] Ne l -‘a
o From.............g., Q feet to..L @-........_._...feet
- 9. WP%ER LEVEL
- Static water level: feet below land surface
' Artesian flow - P.5.1.
Water temperature..C.OJ.d.ﬁF Quallty G-di
10. DRILLER’S CERTIFICATION
- \ This well was drilled under my supervision and the report is true to the
Date Smnﬂdéuqﬁn 19(3& best of my knowledge.
Date completed (_.1,7 e 1908 M
Name.. A s ---Eom AS
7. WELL TEST DATA /
TEST METHOD: () Bailer (] Pump  [dhAir Lift Address.. ?'005 d@ﬁumm # o/
Draw Do . . 5
GEM. | (peet Below Static) "Time (Hours) Mw/%/}_- ?9‘[ SE——
1S k% Nevada contractor’s license number
- _ issned by the State Contractor’s Board: 5 §¢.3.2
Nevada dritler’s license number issued by the 7 3 A
Division of Water Resources, the op-site driller.
Slgncdﬁkcéﬁ—_ LR e
By driller performing actual drilling on site or comtractor
Date 7 . 63 - C‘ -tg
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