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WHITE—DIVISION Of WATER RESOURCES
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COFY

STATE OF NEVADA
DIVISION OF WATER RESOURCES
. WELL DRILLER’S REPORT

PRINT OR TYPE ONLY ,
DO NOT WRITE ON BACK Please complete this form in its entirety in
{ accordance with NRS 534.170 and NAC 534.340

1 ownerl e _%)l
MAILING ADDRESS £z a/.;;_f_Z?ﬁ_?

DRESS A WEL_L L

s/ 2CATIOD;(,) vpPY;

ket " ; $7/9 2
2. LOCATION E,,_VZ_A/ /5 wase. 2K 1. 2L Ndr_ b 3 E..... Clerl County
PERMIT NO.LJU/ 2 /[ & Vid=2% -S/0= O &) .
Issued by Water Resources Parcel No. | Subdlvxsmn Name
L 3 WORK PERFORMED 4. PROPOSED USE bj WELL TYPE -
A New Well [0 Replace [ Recondition 0 Domestic O trrigatién C] Test (A Cable [ Rotary, 0
O Deepen O Abandon  [J Other... | O Municipal/Industrial [0 Monitor [1Stock | [ Air LI OtherBue_hi /'9 e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
 Water From To Thick- Depth Dnlled_..._.g.ﬂ... —Feet  Depth Cased__lLFeet
Steata = HOLE DIAMETER (BIT SIZE) '
&) 10 *  From To y
10 290 P ‘[" Inches. 0 Fect 20 - Feer
ro | 27 Inches. Feet —Feet
17 137 Inches Feet _Feet
%7 g CASING SCHEDULE
] ? Size 0.D. Welght/l’t Wall Thickness From =To
. (Inches) (Pounds) (Inches) (Feet) (Feer)
¥ PVE [ Se- %0 a Al
Perforations: -
Type perforation. _SOU_GJ +
Size perforatipn... 4.2 3.2 -
From A0 feet to ‘/L’ feet
From feet to. : feet
From feet to _feet
From feet to feet
From feet to. feet
d Surface Seal: [1Yes X No Seal Type:
M“ 5 Sqeel Cley 6] 3 Depth of Seal [0 Neat Cement
2 g 2/ Placcment Method: [J Pumped . »  J Cement Grout
2/ 9 9 O Poured . O Concrete Grout
7 ;2 g ';, Gravel Packed: & Yes [ No ' 46 G
Chid 4 -
From feet to feet
3y | 4D k- ,
9. WATER LEVEL - REEPEE
: Static water level VA fect below land surface
vell S
; Artesian flow. G.P.M PS.1.
5 amc__as 2 1
‘ Water temperature Cm L....“F Quality..é:ud‘c --
) 10. DRILLER'S CERTIFICATION :
Date started j _ '2_ - 0% 9. :ehsl: :t,'etlrlxywl?: dv:lllz:;ge“nder my supervision and the report is true to the
' =L =0 Grofl i 1
Date completed v KA , 19..... Name ’\ D rwaltr /._
1. ' WELL TEST DATA }[‘
TEST METHOD: [ Bailer [ Pump [J Air Lift Address 926 EJ——/”"J o,;;f-;;,'{;,/ 2 }
' Draw Dow Z
oo | oPmoes DENRAMWR. | Qatacts A G/2¢)
LEIVED Nevada contractor’s license number 3[ ,
._ B | issued by the State Contractor’s Board,.ﬂa _@.L_
; . f Nevada driller’s license number issued by the
2‘-.; - SMODB—— Division of WaterWﬂ / 9 S’ 5
] L_AS \V' r:GAS LFFECE Signed By driller y‘ﬂntng acmnl driiiing on site or ctmuacmr
Date.
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USE ADDITIONAL SHEETS IF NECESSARY orer1 ol



