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1. owne 100y Sudiyizn

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

MAILING ADDRESS.

E"
ADDRESS AT WELL l..OCA{bl(if:T75 q-fk , I

SIVER SPLInES, M

2. LocatioN_NW . MW s gec ol r I3

N/S R ;)z 4- E L \Jant County
PERMIT NO Lig=tibod <L "
Issued by Water Resources | I reel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well Replace Recondition Domestic Irrigation est able otary
X o o it 0 i O 1rrigation O T 0O cable KR [0 RvC
O Deepen (] Abandon (O3 Other.— O Municipal/Industrial [J Monitor [ Stock Oair OOther . ..
6. LITHOLOGIC LOG 8. WELI, CONSTRUCTION
) Water oo || Depth Drilled.....£.7..£2_Feet . Depth Cased- L 1 Feer
Materinl . Sirat From Ta ness
- HOLE DIAMETER (BIT SIZE)
SAMD 0 ‘%: g i From To
BEMN Clmt? { /Q /O // Inches 0 Feel [‘70 Feet
BKOLU hJ CLRQ ’d% / g q g’ ‘g O Inches Feet Feet
MED{LLWL G.e-grm ! y’? %ﬁ 2.0 Inches Feet Feet
%&M SANGY LAY %‘? ;?Z: 25 CASING SCHEDULE
AAY c2AY 3 1/ 2D | 5,00 Weight/Ft. Wall Thickness From To
BRewpy CZ&'-(—Q%&!E»L— Hb | I3 [ B2 || “dochésy | ‘Poonds) (nches) (Feer (Foet
MEDIUM 6RAVUEL . 99170 |22 | L8 /¢4 Wisd 1 /O
&5/ J | Sprzi | 1D | 17O
Perforations:
Type perforation (‘; R—j '\S'DE!& CJLJLT
Led Size perforation.....t. Q%07 X 27
~ = From = feet to. feet
——tty From / {:9 o feet to. z 70 feet
=] — é From feet to feet
L.li L0 From feet 1o feet
T ?._\]:__‘_0:1 From feet Lo, feet
- wl .
iyt . Surface Seal: 0% Yes No Seal Type:
S il Depth of Seal S0€ [ Neat Cement
—— :_'Z_J _z_, Placement Method: ¥ Pumped g\.gemcnt G(r}out
== = . C] Poured oncrete Grout
) - [
= = Gravel Packed: P Yes [ No
£f) From S50 feet to / 7 O feet
9. WATER LEVEL
Static water level feet below land surface
Artesian flow. GPM. e PS5
Water temperature Se@ D °F  Quality... Gl b .
10. DRILLER'S CERTIFICATION

200

Date started 5& ‘l-u.NPJ
5.2

Date complated Y e, , 2004
7. WELL TEST DATA
TEST METHOD; [ Bailer 03 Pump W Air Lift
G.PM. (FectDrﬁzlo?\fog;Iic) Time (Hours)
A5+ [ O

This well was drilled under my supervision and the report is true to the
best of my knowledge.

Address PQ. Box 1255
Carson CT§™ /Y 89702

Nevada contractor’s license number L{ é’ (g ? ‘sj

issued by the State Contractor’s Board
Nevada driller’s license number issued by the 9_[@ 7

Division of Water Reso esge OEEM dritler.
Signed

(y driller performing actual drilling on site or contractor

Date

(Rev. 12-00)

USE ADDITIONAL SHEETS IF NECESSARY 417 e



