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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety in
534.170 and NAC 534.340
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accordance with NR
manl : S
1. owner Sneusan_Eneiran ,WS ADDRESS AT WELL LO atioN_ 192 Tahee Gledl
MAILING ADDRESS vl Vil \D‘SL NV
2. LocaTioN. N NE 1 sec.... B, O N 7 — Qs r..LS__EMDBM U20Sh0L.  county
PERMIT NO 131 318
Issued by Water Resources - Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 3. WELL TYPE
g.New well  [J Replace O Recondition O Domestic O Ierigation [ Test O Cable [0 Rotary O RVC
Deepen [J Avandon (O Other........... e | O Municipal/Industrial % Monitor  [J Stock Air Oother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION . i
] Water Thick- Depth Drl]lcd...‘ig .......... -Feet  Depth Casedﬂ.) ..... l& ...... .Feet
i | oma | Fom | T ess HOLE DIAMETER (BIT SIZE)
- StH O 1S (18 From TH'Q)
\S\\—g)m NI 77 Inches. 0 Feet 4 Feet
Clo Sy, . 2ol A &‘ Inches. Feet Feet
Ym0 }nf‘\ \‘*\LH&I‘\(\ <~ 03 Inches Feet Feet
CASING SCHEDULE
Size Q.D, Weight/Fi. Wall Thickness From To
{Inches) (Pounds) (Inches} (Feet) {Fect)
ja) SCR90 o [971¢"
Perforations:
Type perforation.. 5‘3‘('0
e, Slz ?ratmn N
= From... é_ .................... fect to Y43 feet
¥ B : From feet to. feet
(-] == From feet to feet
Ll en From feet to fect
= = (= From feet 1o feet
b Y]
I S N Surface Seal: %) Yes [1 No Scal Type:
B S VL Depth of Seal E\Q ,ET Neat Cement
Lol ':'_,-i 5 Placement Method: (X, Pumped g Cement Grout
— 2 g 0 Poured Concrete Grout
- &
—— Gravel Packed: X Yes O No
Le From A0 feet Lo, q'%' feet
9 WATER LEVEL
' A
Static water levﬂa La feet below land surface
Antesian flow 6300 EO P.5.L
Water temperature..... °F Quality
10. DRILLER'S CERTIFICATION
Date started q - au - DL‘: 20 This well was drilled under my supervision and the report is true (o the
- * best of my knowledge.
Date complated q ,9\0! ot Qq e 20 u. l
Name_....QQfa.m, ...... C1. Lﬂ\s DL,
7. WELL TEST DATA
TEST METHOD: X Bailer O Pump [J Air Lift Address Do Q’“Q-’Qc'mmm
GPM. | (Fom Bt Nmnic) Time (Hours) EDX)D&JQ.QQ Mﬂ_@ﬁ 745?,_
¥ ] Nevada contractor’s license number -
E Q issued by the State Contractor’s Board_c.gza_..zs_’_a*glm
Nevada driller's license numbeg issued by the L{
Division of Water R , the on-site drillcr......ﬁ-a.é:'_a .........
Sipned
i By dnllercscyrmmg actual drilling on site or contractor
Date / /] ’/ il
{Rev. 1201

USE ADDITIONAL SHEETS IF NECESSARY
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