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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

OFFICE USE UN//,:_—:H:
Log Nown TS 2T L
Permit No f' i

L" L i

NOTICT 27 27T NO. ‘/ F1 08

Basin

ADDRESS AT WEL OCATI N_m_iu_gﬁ.&
' MAILING ADDRESS__3.0-4.0._£ag # lza {/p kil Cree \‘ &0
m Medianin.g hnrcA Af'l/ ?Cpﬂ/qq /
| 2. LOCATION.S.& e M B i Sec. 25T NS R Db b2 00 0. 00 ) ) 77 Couny
! PERMIT NO i |C) £f 1a L{l@_f{-ol l N/ A
Issued by Water Resources 7 paredl Subdivisien Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
¥ New well [0 Replace [ Recondition ™ Domestic O Irrigation [ Test {J Cable Rotary [0 RVC
{0 Deepen O Abandon [ Otheroee. | T Municipal/Industrial [ Monitor £ Stock [ [ Air Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION / 0
Material Waler From T Thick- Depth Drilled.... _/ 2 ..Feet  Depth Cased 7 Feet
Stratn == HOLE DIAMETER (BIT SIZE)
R Oc K + < } CJ \" © S From Ta
Cc /o y s l Q"‘ /0 %lm‘hpc 0 Feet / 7 O Feet
¢ L h: ‘7‘;(‘ A ?ry 12 5 5 Inches Feet Feet
P ey e ! Koc K, 18 7 .5 Inches Feet Feet
—Sand ¢_c/qk 75 /}-Zf CASING SCHEDULE
Cla X Y /2 Size 0.D. | WeighvFe. Wall Thickness From To
S anh - o/ q }/ 17 L',/ /26 {Inches) {Pounds} {Inches) (Peet) (Feet)
[ 2% 4 */ Vo)
b SDr2 /3% /o 70
Perforations:
Type perforation Saw cu /.
H Size perforation q b '\f J:?
— — From 15~ fe-et to ! 2.8 feet
) — £ !‘_‘_—_ From feet to feet
——— From feet to feet
T e From feet to feet
' ax 5 From feet to fect
. w!
S B Surface Seal: (¥ Yes ([ No Seal Type:
- ; o Depth of Seal 50 [ Neat Cememt
; - = 3 Placement Methed: [ Pumped L Cement Grout
T S (0 Poured [X Concrete Grout
2= Gravel Packed: §{ Yes [ No
L From J" o) feet to 5 O feet
fl 9. WATER LEVEL .
: * Static water level feet below land surface -
Ariesian flow_— V0 47 e GPM._——=__ PS.I
Water tzmpemturcﬁ.ﬂ.ld_ Quality... & 0 O
10. DRILLER’S CERTIFICATION
T i5i i h
Date started "2 - / é i 90‘/ b;:ls t:\fre:lll w::,l :\:'igdegcunder my supervision and the report is true to the
ompleted 7 —_ & l |90 o Y !
Date comple bt Name AM‘BV“LQ% Dh} ///Hq
7. WELL TEST DATA onusEctor
TEST METHOD: [ Bailer 0 Pump  JX Air Lift aduress.. 3050 Cd é,/mﬂﬁmm ot l" LN A
G.PM. (Fee[:h;;ol\):g;:ic) Time (Hours) A/ s f/ VX’ a (7/ (ff
: 1o ——n 6 Nevada contractor’s license number
| i issued by the State Contractor’s Board 00 2051 C? "
i Nevada driller’s license number 1ssucd by the 3 0
.! Division of Water Resources, the on-site driller. 7
: Signed
\ By driller perfonmlu; actual drilling on site or conirzctor
Date 8 - / / - 3

I
1
| {Rev, 391}
.

USE ADDITIONAL SHEETS IF NECESSARY
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