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PINK—WELL DRILLER’S COPY
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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

NOTICE OF INTE NT

2 2
1. owner (e fes ( 0:12_’:- 4DDRESS AT WELL LOCATION.
MAILIN ADDRFQQ (A0 2. bake Aleede D:. @41 Vallexg. . _J;__aé{/gimdo.
2. LOCATION._’lL_’IL SW_vsee IH- _1__ 21 wNfr (3 E (facle County
PERMIT NO.___DW = /17() L=t 359001 |
Issued by Water Resources Parcel No. 1 Subdivision Name
3. WORK. PERFORMED . PROPOSED USE Jpug (Jow+"7) 5. WELL TYPE
(® New Well [J Replace  J Recondition (] Domestic (3 frrigation [ Test O] Cable [J Rotary, [1.RVC
Cl Deepen [ Abandon (] Other——.... [ Municipal/Industrial [ Monitor [ Stock | O Air O Q&eer
6. LITHOLOGIC LOG - 8. . WE‘LL CONSTRUCTION
_—— Voo | pom | 0 | TEE Depth Drilled..... 3.2 .. Feet  Depth Cased....__é........___.Feet
g o = HOLE DIAMETER (BIT SIZE) .
U‘L‘ I’ - " Y . a — i . From 'l‘o l
S/ ’ I:, L[ ‘&';lr L D’d) 0_. v i j“/ Inches... [ Feet__ 3. :2..._...Feet
S L ' hl‘! S(.' l/‘t[ b 4 i) v ﬁ’ . Inches. Feet Feet
’ <] ;l 322 } g Inches.. Feet " Feet
o CASING SCHEDULE
il 7 - A i Size 0.D. | WeightFt. ‘Wall Thicknes F To
I Silt, Cle, 0)) o | if fochey | (Pods) (Toches) (Fee) (Fec)
2B n =T L - - — P—
5, I-I~;[ Sends- 77 Uy | 35 & PAVC | See-40 0 i)
¥ - L)
Clg y 27 |.3F
- DR
/ :-ﬂ.._':; PR . Perforations: .
3:' Ll (\l‘b (ﬂ-\ ) o ' I-7 Type perfomﬁon 3[:;1' Cia' r
9 il [1 T Sl ™~ [ | 2g i Size perforationg.._.£ £7 '~ {
Clay, g 3-5 T From L feet to 20 feet
y From. feet to feet
. From feet to feet
Al o From feet to. feet
~ _
From feet 10 feet
S - # 3
_Dane s Surface Seal: [1Yes [XNo Seal Type:
Depth of Seal O Neat Cement
] . ] Cement Grout
—— Placement Method: 8 ;:‘tlnrg:d [ Concrete Grout
COINT YR
RECEIVED Gravel Packed: [X¥ Yes [JNo - _
| § LIS 4] From feet to, b D feet
NI EET 9. WATER LEVEL '
R Static water level 13 feet below land surface
S , Artesian flow. G.P.M.. P.S.I.
=AY SO il e Water temperamre.ﬁ.t.-a:‘.s.e,.\...."F Quality.. L_CC
10. DRILLER’S CERTIFICATION
Date started G=[(7~¢3 -0 This well was drilled under my supervision and the to the
- AN . best of my know edgc
Date complated 2 undnd, 20...... Dt ’»
Name e i EU N:Cm '
1. WELL TEST DATA - o /(
’ A -
TEST METHOD: (1 Bailer (] Pump  [J Air Lift adares 226 (5. Ae 'c‘,fu{;:f ot
1 D S 7 R N
G.PM. (Feett”g:lm;tic) Time (Hours) (7/) f i 8 (0f y A4 '74 /
Nevada contractor’s license number ) .f L
_.. issued by the State Contractor’s Board 002 ' Q of g’
g " Nevada driller’s license number issued by the -
. Division of Water R ources, the on-s dnller-/n = / ?_& 2
Signed [ ;
By dnllg,{érfommg ucuul d lmg on site or contractor
Date

(Rev. 12-01)

USE ADDITIONAL SHEETS IF NECESSARY

o527 e



