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1. OWNER P‘H\En \A)Pr)p Gl ek

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

ADDRESS AT WELL LOCATION

CE OF INTENT N53L/(?.,L!"

oA LIADA LIy

F o
3. LOCATION._. 9E& v M‘/ vesec. AP T____| A N/S R FZydd.w“..........._.._..County
PERMIT NO Qip-ill-3 2 I
Issued by Water Resources Parcel No. | Subdivision Name
'3 WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
E-New well [ Replace [ Recondition omestic O Irrigation [ Test O Cable K Rotary [J RVC
j Deepen (0 Abandon  [J Other. . — Municipal/Industrial [J Monitor  [J Stock O air O oOter e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
—— Woor | o — | miex || Depth Drilled___ /2 &2_Feet  Depth Cased /LD Feet
= i HOLE DIAMETER (BIT SIZE)
= D 0 ? g From To
R dM AML— - g &_& _/_’_/ _.Inches. pz4 FeeLwJ_é_QFeet
CL _ bo Qﬁ 30 Inches. Feet Feet
5%& d&-“ "’C{MGF ] ch _/0 2- l Z- Inches. Feet Feet
1A 74D | 338
CASING SCHEDULE
FI’E é%&" /% /M ’;o Size 0.D. Weight/Ft, ‘Wall Thickness From To
{Inches) {Pounds) {Inches) {Feet) (Feet)
%38 | /¢ A58 | +1 | 2o
652 | 4 |SPRD| | 20 [ /&O
Perforations:
; Type perforation.. (?":P ?N@Z—.P GAr_‘?—- S
.l Size perforation..... 2 ¥£.5 7. X
L From feet to feet
From yE o) feet o /,5:2. ............ feet
From. feet to feet
: From. feet to. feet
o S From feet to feet
o W Surface Seal: [ Yes Dﬁo Seal Type:
i — 5 Depth of Seal _5_5- 9 + g Neat Cement
= E:_ o Placement Method: X Pumped 0 Cement Géout
—_— Li O Poured Concrete Grout
Py = =
— = Gravel Packed: B Yes [ No
e From 5. feet 10 s é Qo feet
Ld ol W
e 9, WATER LEVEL
oS :
o = Static water level..........— /é _______________ feet below land surface
v Artesian flow G.P.M PS.I
Water lempt:rature.&...4.2.75.0..° F Qualitym_...ﬁ..(.eéﬁ/f_............_
10. DRILLER'S CERTIFICATION
Date started...... a_g - 20%&; g‘:s:ts :ffell': w;:s drlllls,d under my supervision and the report is true to the
y knowledge.
Date complated ........... / Af.ﬂ, ey 20 N
ame
7. WELL TEST DATA BLAIN DRILICH#G-&: PUMP CO. INC.
TEST METHOD: [ Baller (J Pump X Air Lift Address E0..B0x. 1253
e Do BV Carson Tl Rv 89702
G.P.M. {Fect Below Static) Time (Hours} T il
. P on- Nevada contractor’s license number .
¢ L f 5
| A5+ . L 6 o % issued by the State Contractor’s Board.....%ﬁfg ...............
Nevada driller’s license number issued by the
. Division of Water Resour the on-site driller..za;.(...é...'z............
Sign Q‘Cj Eﬁfg::bﬁ) ..........................
By dn er performing actual drilling on site or contracior
Date. sl
' USE ADDITIONAL SHEETS IF NECESSARY o2 <SEBe

' (Rev. 12-D1)




