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. WHITE—DIVISION OF WATER RESOURCES

STATE OF NEVADA
DIVISION OF WATER RESO

WELL DRILLER’S REPORT

Piease complete this form in its entirety in

accordance with NRS 534.170 and NAC 534.340
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o GG

ADDRESS AT, 5?5 LOCATION
/ »ffww& LRERE. . .

" 2. LocATION. A w_ Sl wisec Y SRAT .. E. L5 7/¢5 County
| PERMIT NO. 1279 -O(/"('}(‘JT 012\/
Issued by Water Resources “Parcel No. Subdivision Name
3. WORK PERFCRMED 4, PROPOSED USE 5. WELL TYPE
BNew Well [ Replace [J Recondition B Domestic O Irrigation O Test O Cable R Rotary [0 RVC
O Deepen [J Abandon O Other’oo . [J Municipal/Industrial [] Monitor [ Stock O Air O Othereeen
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— waer | o | x ===\ Depth Drilled.__€2E T Feet  Depth Cased... ALTL2 _Feat
0
Strata , ness HOLE DIAMETER (BIT SIZE)
O '/ g / ‘/ From To
1 -‘! 26 | 12— ":;':él':—::l',‘fh_‘is;:':g.‘:,}: ot el Feet
e ‘% &l ' 35 Inches Feet Feet
&1 C}@ 45 Inches Feet Feet
106.’ 4 @—Eé— CASING SCHEDULE
.i (2. |3CD 5§ | Size 0.D. | Weigh/Ft. Wall Thickness From To
(Inches) (Pounds) . (Inches) {Feet) (Fﬂ
C5/8 14 k¥ 4 | DD
g | 4 sper2l 5o [90D
Perforations:
Type perforation._é& ’:’hﬁg... 4 .r: _________________ ee
Size perforation.....} > 54 X ! «
From . feet to feet
From Vi éo feet to 20D feet
From feet to feet
From feet to feet
From feet to. feet
Surface Seal: WlYes [1No Seal Type:
Depth of Seal L0 e (O Neat Cement
Placement Method: lﬁ Pumped J. Cement Grout
[T Poured O Concrete Grout
Gravel Packed: Yes [J No
From / 0 feet 1o M‘L’) feet
9. JVATER LEVEL
Static water level feet below land surface
Artesian flow G.PM. P.S.I.
Water temperature.._é._é!".:g"l: Quality. h@é&__.m
10. DRILLER’S CERTIFICATION
Date started... . 2005 This well was drilled under my supervision and the report is true o the

Date complaled

ﬁ?";;r? ___________

008

best of my knowledge.

Name...ooo o __ N §-NT o S N
7. WELL TEST DATA Lﬁimﬁmtsigméiﬁt}?;?gp“cg NG
OX
TEST METHOD: [ Bailer (1 Pump [ Air Lift Address
e Down _ Carson C?E?,“W 89702
G.P-M. (Feet Below Static) Time (Hours) i .
Nevada comractor [3 llcense number
18- ‘?0 '/ ! Q?* Tl 1ssue$ by the State Contractor’s Board.+. %4 ?g ................
4 * y
v ~ * Nevada driller’s license number 1ssued by the é
— . Dmsmn of Water Res es, the on-site drlller ez_ ( 7......,_._..
e e N
oo Slgn
43" driller perﬁ:lmmg actual drilling on site or contrector
Date ~1=
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