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STATE OF NEVADA

By ST RO et e

DIVISION OF WATER RESOURCES LgNo R 1B 2 - ¢
- Permit NE?.ZQ.QZ.L_.._ '
WELL DRILLER’S REPORT Basin_ .V 2. '\_.

¢ Please complete this form in its entirety in

DO NOT WRITE : |
. QN_B Yo p) accordn.nce with NRS 534.170 and NAC 534.340
é‘% Ncmca QF nﬁm 7%(

(oco ! EAs ﬁ_w*...asl-_gc_._wﬁ......[ il

1. OWNE! L S AT WE L LOCA
AILING ADDRES ___270 (e
Ly &9/70
2. LOCATION. S &2 A S0 v sec, _35___1_;?-“_____.1\@&_63 County *
PERMIT NO..18 < 63 0/ o
i Issued by @ater Resources Parcel No. Subdivision Name
EN " WORK PERFORMED 4, PROPOSED US—E "1 5. WELL TYPE
g-'new Well [0 Replace [0 Recondition O Domestic O hrigation [ Test O cable O Roary [J RVG
Deepen [ Abandon [ Other. $OMunicipal/Industrial (] Monitor  [J Stock | O Air ,ROther...S_."_‘_?!.Q
6. ! LITHOLOGIC LOG 8. ELL CONSTRUCTION
] Water ick- Depth Dn]led_.................._.........Feet Depth Cased '35’_- Feet
Material Yaer | Pom | To | Ther
~ HOLE DIAMETER (BIT SIZE)
4 0 5‘/ A‘f From To r
¢ |3a |8 V4 3 Inches & Feer 3 ect
Ryy & ?.xS" 3 Inches Feet Feet
i Inches....- Feet Fect
: CASING SCHEDULE
Size 0.D. Weight/Ft, Wall Thickness From To
(Inches) (Pounds) (nches) . (Feen) (Fest)
153 Y¢ S.C ) 207
; Perforations:
i Type perforation......4 % A :;z(..-é
; Size perforatio A=<
T From 2.0 feet 4o....
From feet to feet
: From feet to. feet
. From feet to feet
- From. feet to. feet
DCNRM Surface Seal: € Yes [ No Seai Type:
Tt Y] ata Depth of Seal... X =& [0 Neat Cement
LA Vi B8 Cemem Growt
‘ Placement Method: 5% Pumped
3 Poured & Concrete Grout
DEL 16 700y Gravel Packed:  Jyes O No P
‘ From -sg feet to. 5 feet
LA VEAAN AN 9. /WW LEVEL
LRSS VELR s W= Static water level feet below land surface
i Artcsian flow. G.P.M P.5S.1.
Water temperature._°F  Quality
10. DRILLER'S CERTIFICATION
Date started /;2# , 19{ ’_';l;ts ;_et}rll was fﬁgdad:nder my supervision and the report is true to the
Date complated ..... e 4 ...... . @5 M W
Name ~
7 WELL TEST DATA
. > oo Lt
TEST METHOD: [J Baiter O Pump (I Air Lift Address, 273 L4 - S:e(:omm O
1 0PM | men moo Satic) Time (Hours) /'cfaie/ﬂ Az FEI¥
’ Nevada contrzctor's license number
’ 1 issued by the State Contractor's Board OO0 § 7
, Nevada driller’s license number isgued by the
5. : Division o e diller. Pl =3
Signed____ & %
By driller performing a {_guoag_nndw or contractor
- Date. / 2— '8
(Rov, 12-01) USE ADDITIONAL SHEETS IF NECESSARY MEI‘)“.:_ T o R



