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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 % g %g/'
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2. LOCATION. Y {5 e 567 1, Sec.

// T... [ ?@S R._../A (? E Wﬂf}mé" County

PERMIT NO.
Issued by Water Resources Parcel No. | Subdivision Name
. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
\EI New Well  [] Replace C] Recondition O Domestic [ Irrigation [ Test [0 Ccabte, [1 Rotary [J RVC
U Deepen O] Abandon 3 Othereo.. | 1 Municipal/Industrial Monitor [ Stock | [ Air Other_ £ @450 ¢
6. LITHOLOGIC LOG 8. gw CONSTRUCTION 9 J/-'
. Water Thick. || Depth Drilled..... 2.2 ___Feet  Depth Cased...... =225 _Feet
Material Strata From To ness
- HOLE DIAMETER (BIT SIZE)
5. D L5 /M o 7 / From To
S L0 “;9 7 e 6 Inches £ ___Feet Sr—;'eet
;?-.eppuz ¥ Cobdyes 2 |2 = Inches Feet Feet
fa / © _§ - 22 25 Inches Feet Feet
FOLL £ G 2 P CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(]nches) (Pounds) {Inches) (Feet) (Feet)
27 |sch 9O o 2g
Perforations: Q{:Ld’(
Type perforarinn e
‘ Size perforation..... (32 Q2 o
From a5 feet to =1 fect
From feat to feet
From. feet to. feet
From feet to feet
From feet to feet
4 Surface Seal: —d Yes [ No Seal Type:
Well Pl ujf&d b}/ Well. [qu H Lol (% Depth of Seal <7 {] Neat Cement
= Placement Method; [ Pumped \S gement Géoutt
o Poured oncrete Groul
R
= Gravel Packed: g Yes [ No 2
o = From S feetto -3 feet
. - 9. WATER LEVEL
R Static water level 3L feet below land surface
o N vl Artesian flow (630 3.7 P.S.L
:if L tad Water temperature.....——....°F  Quality
I S 10. DRILLER’S CERTIFICATION
Date started... o ; ? -3¢ , ) 3 :‘;its 0\a\frell was dr';l;dedeunder my supervision and the report is true to the
Date complated ........... B e A% S , 20¢ g v { A
Name ’ 7 M
7. WELL TEST DATA Z Chnifactor
o (T

TEST METHOD:
G.PM.

O Bailer [ Pump [ Air Lift

Draw Down
(Feet Below Static)

Time {Howrs)

N Db Ao BT 940

o

Nevada contractor s license number
LIS

issued by the State Contractor’s Board

(Rev. 13-01)

USE ADDITIONAL SHEETS IF NECESSARY

o627 ol



