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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPO
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accordance with NRS 534.170 and NAC 534.7
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1. OWNER AD£ S A”l WLLL OCATION__VLLIQLAN NG
MAILING ADDRESS.....}. 320 .. (=. K.e.(j T soite. 33 » 1 OoalERSH L. SARKS . NU
20A8kS. LY
2. LOCATION “’Ez " l;._g W Y See. 4 19 s r.AD E wAShee. ...County
/4 -
PERMIT NOOJQ_ 77" b3 1’33 36 0'?) |
Issued by Water Resources Parcel No, I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
(J New Well [ Replace [J Recondition [J Domestic [ Irrigation [ Test {J Cable [ Rotary RVC
(1 Deepen b4 Abandon [JOther.. . ... O Municipal/Industrial ¥l Monitor [ Stock O Air & Other..£- uﬁﬁ’%
6. LITHOLOGIC LOG n / 8. WELL CONSTRUCTION
] Watcr Thick- Depth Drilled....... -3 Q... Feet Depth Cased.___._ } O _______________ Feet
Material Strata From To ness
HOILE DIAMETER (BIT SIZE)
L Fro_m To
! k\p \\ uy & 3 I;\ (Q Inches < Feet -{O Feet
Inches. Feet Feet
(3(\(:(3\ ﬂf\h{‘\l'flbr\ “ Inches Feet Feet
i 1Y CASING SCHEDULE
PNCke ZZ ook '
Ga Size 0.D. Weight/Ft. Wall Thickness From To
. (Inches) {Pounds) (Inches) (Feet) (Feet)
7y - >
(oved. ot fhon A rndmj ok Q 20
Z__pPollak f’/ﬂi’iﬂcj
- Perforations: )
Ot HR_ Qompoh Type perforation Fackss
~ Size perfo%izn) 04803
fi i}
00 + '( Ao f'bé“bm From ect to. feet
From feet to feet
From feet to. feet
Ao SO {'PCQ. From feet to feet
From feet to feet
Surface Seal: Im ch [:I No Seal Type:
Depth of Seal Q. Pl Neat Cement
Placement Method: ﬂ Pumpcd LJ Cement Grout
e 1 Poured [ Concrete Grout
2
——t Gravel Packed: [JYes [J No
— - From fect to feet
; 9, WATER LEVEIL
Static water level L/ feet below land surface
‘v, Artesian flow....__ /2 GPM.._.AJA __pslL
Water temperature.(’ﬂ).!.(i. ..... °F  Quality L),/ £
10. DRILLER’S CERTIFICATION
Date started 3 / IS /O 5 ) . g‘cl:: c‘:;'erlrl) wa:odv:,ill;gdeunder my supervision and the report is true to the
’%/ £5, lo3 19 / 8 £ fﬁ%
Date completed , 19
2 Name.../-/C ROSRN) *aloeiton
7. WELL TEST DATA g C"““W
TEST METHOD: [ Bailer [ Pump [ Air Lift Address / G 3.1l Commﬁ’ 81504
GPM. | (Foor Beiow Sratic) Time (Hours)
Nevada contractor’s license number g
I issued by the State Contractor’s Board /1)‘765'75
Nevada driller’s license number issued by the
‘ / £\ Division of r Resources, the on-site drillcr"h 2\ 36
/ \ ) / / Slcnpd
T / ' performmg actual drilling on site or contractor
I Date....ﬂ Q é’
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