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STATE OF

DIVISION OF WATER RESOURC
WELL DRILLER’S REPORT

Please complete this form in its entinety in
accordance with NRS 534,170 and NAC} S

OWNER. /1/(91’ mad). /1/&/' 11Z.= /A/ﬂ’%ﬁ, Lonst

L

NEVADA

Log No

ADDRESS AT

{932

M?lN%?;RES;?‘éS

Pinden, Me. F3923 1.

Gardncry. Mc_. A ¥XI910. .

2. LOCATION. ﬂh%lau NE i sec... 3&“. T.. /3 _NsSR..AD ___E..______.___..,Qa.e?ja..i___“....m County
PERMIT NO.. 30— 3001~ a3d .
“Tssued by ‘Witer Rcsourues Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
X Newwen O Replace (] Recondition A Domestic (1 Irrigation [ Test [ Cable X Rotary [0 RVC
(] Deepen (0 abandon (I Other......... | [J Municipal/Industrial ] Moniter [ Stock | O Air [ Othefeeeroee.
6. LITHOL_OGIC LOG 8. WELL CONSTRUCTION
, re——— == Depth Drilled... 5% 5 _Feet Depth Cased. .55 Feet
Material Strata From To ness
HOLE DIAMETER (BIT SIZE)
ng—:{zﬁ_m& 2 (o] 240 5 From To
Brown Cla,, 5 i 7 240|350 LO____(&__.Inchm Q Feet S.% Feet
M ﬂngLIn C,lf'u -';?O 7o Inches. Feet Feet
Inches. Feet Feet
Seud & Bre] Somre : CASING SCHEDULE
R foen C-L""” Y70 £50 Size 0.D. | Weight/Ft. Wall Thickness From To
(Inches) {Pounds) {Inches) (Feet) (Feet)
L SF /5 F -2 | Sv S
Sand Sunatl {Lraxl £ | s40
Sendy F3 cnwry g, <05
froeenT—y
Perforations:
Type perforation 71, // by é'f‘
Size perforation
From s feel 02N feet
From feet to. feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: B Yes [ No Seal Type:
Depth of Seal... {2 Neat Cement
Placement Method: &9 Pumped 8 Cement Grout
[ Poured Concrete Grout
Gravel Packed: X Yes [ No —_
From So feet to S5 feet
9. WATER LEVEL
Static water level . 3.Z3.... feet below land surface
Artesian flow GPM. e P81
Water temperature......._°F  Quality
10. DRILLER’S CERTIFICATION
Date started... / / @ 2003 This well was drilled under my supervision and the report is true to the
sremTiraeriencisaesicnanianayananrguayy £t best uf my knowlwge.
Date complaled ik, a" ................... . 2063 & i G
&DHILLN
7. WELL TEST DATA . ACKD
TEST METHOD: [ Bailer [ Pump [J Air Lift Address oo
GPM. | (Reet Below Stiic) - Time (Hours). -y~ 12 2LE 10D DAYTQN NV 89403
L - % Nevada contractor’s ticense number
ﬂ“z‘!ﬁ_‘ 2.0 Fob, -0 5/,; . o | lssuqd}by the State Contractor’s Board </(035 7
N } = Nevada driller’s license number issued by the a 0
T -Division of Water Resources, the on-site driller / 7
A
Signed By dnller p&fomﬁg?t:a!‘{hng;:sm or contractor
Date ) "/ Q-0 3—

(Rev, 12-01}

USE ADDITIONAL SHEETS IF NECESSARY

@677 <R



