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STATE OF NEVADA
|
,DIVISION OF WATER RESOURCES

PRINT OR TYPE ONLY J 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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Log No. LT - \
Permit No. ‘
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1. OWNER
 MAILING IAD?SESQ 214 .D AL las QC%A Klud.

AORESS AR MW Vs Vogas Riwd
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2. LocATION..NW v NE wsec 23 1. 20 a/s .G __E < lark County
PERMIT NO........) k 139-23- S64- 002. N
1ssued’by Water Resources | Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYFE
@’r:lew well [ Replace ' [ Recondition [ Domestic ' [ Irrigation [0 Test O Cable Rotary [J RVC
0 Deepen [ Abandon O Other. .. O Municipal/Industrial S Monitor [ Stock Oair OOther e
pe
6. : LITHOLOGIC LOG  AALO -2 8. q SWELL CONSTRUCTION 5
'  Maernl i | Water Prom To Thick- Depth Drilled... 2.2 .......... Feet  Depth Cased Feet
7w > Suratn e 3 == ' HOLE DIAMETER (BIT SIZE)
WA From T
-% a\ﬁM 6 Inches o Feet sg Feet
< An Q‘{ A i 2 3 Inches Feet Feet
C'AL\ Cj-“.. g K \o v Inches Feat Feet
Sc At)\bc'fﬂ r.-;- Wy ‘ :g :3 ., CASING SCHEDULE
A : ..% Size 0.D, Weight/Ft. Wall Thickness From To
S AMBY ' € WY ' {3 4.5 (Inches) {Pounds) (Inches) | (Feet) (Feet)
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/ . i Perfc:rations: {
/ ’ 1 Type perforation < 0{-4/6& gc‘-m,'«
. Size perforation. OO ~1weda
From, feet to 35 feet
From. feet to feet
o From. feet to. feet
DLNH’BVVR ‘ From.: feet to feet
BECEIVED From.: feet to feet
; Surface Seal: KrYes ] No Seal Type:
[ s S BT PP Depth of Seal |18 [ Neat Cement
VDT Ul
: cuvo Placcmenl Method: [J Pumped 0 Cement Grout
Poured Concrete Grout
Gravel Packed: MYes O No as
___MS_M_QEE_ICE From 5 feet to. feet
i 9. TER LEVEL
I Suatic water level. IG : ég feet below land surface
1 i Artesian flow G.P.M PS.I
i Water temperature___... °F  Quality "
! ' = 10. DRILLER’S CERTIFICATION
i 1l 2s ) eoo This well was drilled igder my supervision and the report is true to the
Date started : A >z ts G YT pest of)yﬁdwled (
leted.. ! : t
Date complete: , 9 Name l (M ] a/l ¥ {e_rmm
7. ' WELL TEST DATA ,_‘34 7 < - ﬂg“. s A
TEST METHOD: 1 Bailer L Pump L1 Air Lift Address \) : c‘,m%:/ BU & 3
v G.PM. (Femt Bt Sintic) Time (Hours) Las e’aﬂA , Cu O
Vd . 1 Nevada contractor’s license number
/ : : issued by the State Contractor's Board
i Nevada driller's licerse number issued by the
/ / i DiviSiO/noPWatcr &urces, the on-site driller: /L( 2 l S S
7 ' ( “(AA
: Signed " . - .
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