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|. OWNER %/m» éﬁfr /f"

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

OFFICE-USE, ONLY
Log No. q—! n El__} _______

Permit No \\

Basin

ADDRESS AT WELL LOCATION
MAILING ADDRESS... 2480 Folloct L SoF5T vt rharse. . L
5 feses 4 ol SILLT 245, PCS TK o ol
2. LOCATION g_f/un? Sead e Sec.... Z T..22 NnsrR.S9 __E... . SSher kK County
PEGM— < |70 A Fof. &)
' Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
(0 New well %}place [J Recondition @‘Dm [J Irrigation [J Test O cable [ Rotary [ RVC
(O Deepen Abandon [l Other . [J Municipal/Industrial {J Monitor [ Stock Oair OdOther
6. LITHOLOGIC LOG 8. . WEIZB CONSTRUCTION T
I Water Thick- Depth Drilled. .. - ..Feet  Depth Cased... S . Feet
Material Strata From To ness
HOLE DIAMETER (BIT SIZE)
pud ) From To
ﬂf yd k" & L d/ S0 Inches Feet Feet
/ M// AT Inches Feet Feet
Inches Feet Feet
1 o CASING SCHEDULE
ﬁ‘ }7;'// S/J Size 0.D. Weight/Ft. Wall Thickness From To
_ﬁﬂf—' &JJPI—' 5 . {Inches) (Pounds} (Inches) (Feet) {Feet)
sa-feel =
o
foarnper! [ [ coqee®S
7 L4 e
/ Perforations:
Type perforation
. . Size perforation &
4 [ — b fi = fi
Puss1ng &0 (OS T [SHIOFE) Fomr et 0
7 g From feet to. feet
From feet to. feet
From feet to. feet
From - feet to. feet
gssan i fn 2y g el Surface Seal: IQ’YQ O Neo Seal Type:
(IR RYES AN d O
] _ Depth of Seal i Neat Cement
HEUEVEL Placement Method: [J Pumped [J Cement Grout
O Poured O Concrete Grout
= T Ty
DA” AL Gravel Packed: [ Yes [ No
From feet to feet
N : B Y el el Lal a0 = o | 50 =
[N DR W7 rw sy RS 9. WATER, LEVEL
Static water level 84; y feet below land surface
Artesian flow G.P.M. P.S.I.
Water temperature.......e.oee. °F Quality
10. DRILLER’S CERTIFICATION
DZIIE Slﬂﬂed.../i),://%........ - 20&3 ThIS well was drilled under my SuperViSiOI'l and lhe l'EPOﬂ is true to thc
e [ ¥ [y besl Of my k]’lOW ge. C/
Date COMPIAIEd w..vvoo it o leomonseessmssinsrssrssessmessssessssssionny 20603 W
Name
7. WELL TEST DATA Contractor
TEST METHOD: [ Bailer [ Pump  [J Air Lift Ad"‘7 / 7227 T AL —
2
G.P.M. (Fegrg:'lo[\)wmggtic) Time (Hours) " d 3 .3 é” yﬁf T, LY i, (“5
Nevada contractor’s license number S‘
issued by the Statc Contractor’s Board 5‘324 a
i Nevada driller,
. Division driller Z 2 27
Signed :
By driller performing actual drilling on $ite er ¢ontracior
pate L em L 22PI T

{Rev. 12-01)

USE ADDITIONAL SHEETS IF NECESSARY
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