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i 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
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Permit No.
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NOTICE OF mé\NT:Noan_‘ZZQ
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1. OWNER.DAM £ (2991 )/ f/(.é/l)gé//‘q ADDRESS AT WELL LQCATION
MAILING ADDRESS UL AL... . LB DAL, ST
2. LOCATION_____,/SL% /5"() v See. L3 1. . KL NOR. TG . E (LArA” County
PERMIT NO. L2000 A5 =) -O2F
Issued by Water Resources r Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE s. WELL TYPE
[Efew Well  [J Replace (] Recondition #HDomestic (3 Irrigation [ Test [ Cable E-Rotary [ RVC
] Deepen O Abandon [ Other oo [0 Municipal/Industrial [J Monitor [ Stock [nir [0 Othere...........
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
) Water Thick- Depth Drilled /70 Feet  Depth Cased. . Vi * Feet
- Material Strata From To ness
HOLE DIAMETER (BIT SIZE)
JM[}/ Aﬂﬂﬂ 0 é é \5\—- From To
&A )é é ‘32 24 /0/é Inches & Feet /% Feet
ORLreli e G2 137 S Inches. Feet Feet
(D(A y : F7 |5 sy 2/ Inches. Feet Feet
% chE , g - 5%:22- ’;’g‘ CASING SCHEDULE
7 o Size 0.D. Weight/Ft. Wall Thickn F T
442 ,‘(#f‘g wsh |82 |87 S (Inches) (le’:ﬂ;dsi (nches) (Feet) (Feet)
Cary 22 127 | 10 o3 733 | .3/6 o ze)
CALIBLE wa 197 Je/ il
GAAY /o6l 278 |17
OALT I E wh |8 1123 g Perforations:
QLAY /23 |133 /O Type perforation.., JA @), Cul”
Casicdi e wh (133 |10 | 7 Size perfrarion e 7 e 65/ / Iy s
From feet to. feet
From feet to feet
From feet to feet
From feet to. feet
From feet to. feet
Surface Seal: [@Yes [ No Seal Type:
Depth of Seal S A S Neat Cement
. 0O Cement Grout
Placement Method mpgk?rid (& Concrete Grout
iy
DCHRWAE Gravel Packed: [EYes [ No
DE-J - E!\f E ) From feet to. S0 feet
panml o e A%k 9. 7\#““‘:?‘ LEVEL
GERN] N Static water level feet below land surface
R B e . Artesian flow - GPM. . - P.S.I. ~
b AS NV EODAS Grtlliz Water temperature.g.éco.‘( °F Qua.hty
10. DRILLER’S CERTIFICATION
- . - This well was drilled under my supervision and the report is true to the
Date stane;ldéﬂ_zg,/], 20% best of my knowledge.
| BETTI V0] 1] o) =1 (=1 IO, 0 U, - TYRU , 204,
F Name &‘600‘?5? &fg.’/{é{,ﬂq éﬂ\
7. WELL TEST DATA 7 ontractor /
- B M ‘7L
TEST METHOD:  {J Bailer [} Pump [ Air Lift Address / @ ‘3%;2:3: e T,
D D -
G.P.M. (Fest Below Static) Time (Hours) Wé <
Nevada contractor’s license number
issued by the State Contractor’s Board. 4(9932@
Nevada driller’s license number issued by the
Division of Water Resources, the on-site driller..... Z.0. 2,
Signed... TrFeendtl. o 2 — _
By driller performing actual drilling on site or contractor
Date 3 - / / — 2050
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