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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
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NOTICE O

1. owner M icht o Qaseo Nlazon ADDRESS AT WELL LOCATION. 2600 . & je,/rc.,, bled
MAILING ADDRESS,.~2}506 _f O«ef\'\! . Cad Vedes , AU VoW
dnctaviie ML )
2. LOCATION... S ko tio. BE i Sec.... 5.1, 2k NOR..EL __E Clagic County
PERMIT NO. [ 620558002
Issued by Water Resources Parcel No. | Subdivision Name
3. WQORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
O New well L] Replace [0 Recondition O Domestic O Irrigation [ Test (0 Cadle d Rotary [ RVC
] Deepen §LlAbandon  [J Otherwunrsr | {J Municipal/Industrial [F Monitor  [J Stock R air [ Otheree
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: illed. e Cased Fi
Material \s‘:‘:;g From o T:é::_ Depth Drilled.. Feet  Depth Case eet
HOLE DIAMETER (BIT SIZE)
“ P ‘ From To
Q P U C, [ {3’ ()C. Inches Feet Feet
(4 \ g N
Inches Feet Feet
. . I 1 Inches Feet Feet
Ca%w\éd wGS  foweld CASING SCHEDULE
* { \ i ot —F Size 0.D. | Weight/F. Wall Thickness From To
(] nches unds, nches, eet, ect
ONA-  pentronte U (nchés) | (Pounds) {Inches) (Feen) (Feet)
>
T ra) Ll Yo (P
Perforations:
Type perforation
P Size perforation
/ From feet to feet
/ < From feet to feet
From feet to feet
/ From feet to feet
\ From. feet to feet
S~ Surface Seal: (O Yes [ No Seal Type:
\ DCNR’DW Depth of Seal (] Neat Cement
3 RE EIVE Placement Method: [J] Pumped L] Cement Grout
] O Poured [0 Concrete Grout
L/ KU 17065 Gravel Packed: [ Yes [ No
/ From feet to. feet
L 9. WATER LEVEL
;:A—S—V'EG-AQ OEEIC Static water level feet below land surface
hf Artesian flow G.P.M, P.S.I.
Water temperature.................’F  Quality......
10. DRILLER’S CERTIFICATION .
Date started g X' This well was drilled under my supervision and the report is true to the
Da ¢ sia El d \ best of m kn wledge
ate complate '6&0’\ ii Nampﬂ'ﬁ' v‘ \\ PNE Iﬂc‘_
7. WELL TEST DATA Y15 5 W prtracHr (g
-
TEST METHOD: ) Bailer 0J Pump L] Air Lift Address S oo %o L W1
G.PM. (Fegrl‘;:'lol?vmglglic) Time {(Hours) La$ J C’»(')ﬁc‘- S t/D’ c? 3 7 [ z ?
Nevada contractor’s license number
issued by the State Contractor’s Board (&0] g-L{ ? 3 }
Nevada driller’s license number issued by the
Division of Water Resour, i M'—fgé-q
Signed S
1gne Byaﬁﬂ'ler pel ,En-?g actual dnlhng on Sile OF, CONACtOr
Date ’-VQ‘._\I\_. Q_ﬁ fo¥.
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