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" 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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2. LocaTIoN. NE o NW _ wisee . 1 1. 1. EBsr 20 E. washoe. County
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Issued by Water Resources | Parcel No. Subdivision Marme
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
M New Well [ Replace ] Recondition O Domestic () Irrigation [J Test O Cable [J Rotary [ RVC
[ Deepen [] Abandon O other.eee... O Municipal/Industrial M/Ioml.or [ stock ir Oower
6. LITHOLOGIC LOG 8. _7 ELL CONSTRUCTION _’ O
N illed F ed F
Material X';:.[;: From To T;I:lé:;c_ Depth Drille eet  Depth Cas eet
- HOLE DIAMETER. (BIT SIZE)
_ML CU bblfg H' &WM O 5 g ' From To
coage sand coltrles 85| zo | I5 @12 tohes. (O Feer T2 Fee
Cmf 1] hd ZU 30 FO Inches. Feet Feet
COIV b (4 \BO S 0 2.0 Inches. Feet. Feet
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nd vall CoVles by (44 150 [0 | [0 | | . .
. - ize 0.D. Weight/Ft. Wall Thickness From To
Gand wiEinge 2Small qbb ko | TO | 10 (Inches) (Pounds) {laches) (Fect (Feet) _
Grev wet Gl SCH_40 O 145
Perforations:
Type perforation SLoT
Size pcrf% éon NerAae,
From feet to. 162 feet
From feet to. feet
From feet to. feet
From feet to. feet
V4 ri 2 From feet to. feet
7
W‘%%m Surface Seal: B4Yes [ No Seal Type:
= (_:f Depth of Seal 4"2 4" Neat Cement
Placement Method: [ Pumped % gement Géout
1 Poured oncrete Grout
Gravel Packed: mes O No
From feet to 1=z feet
9. X%ER LEVEL
Static water level. feet below land surface
Artesian flow G.P.M. P.S.I
Water temperature..............°F  Quality
10. DRILLER’S CERTIFICATION
Date started 2 - 20 -~ 20 0k T ghits wfe.ll w:s drllgded under my supervision and the report is true to the
Date complered. . 2~ 2.1 = 5 PG G o | 0 e ade Hing |
ate comp , 19 Name aéaﬂ Ph hﬂ HQ
7. WELL TEST DATA Contractor
TEST METHOD: [ Bailer [JPump [ Air Lift address. 2022 L. QM Cémm%l vede.
GPM. (Fee'f’g‘é"m"w“‘é";ﬁc) Time (Hours) Rﬂ){\% 2, CﬂYd OVa._, CA ag 74‘ Z
Nevada contractor’s license number _
issued by the State Contractor’s Board CZ Z = l 20 _,
Nevada driller’s license number issued by the
Division of Water Rescurces, -site driller. 89'3?(
Signed....... et g - ’
By driller performing actual drilling on site or contractor
Date 3 - o2 - 0]9

{Rev. 3-31)

USE ADDITIONAL SHEETS IF NECESSARY

Or627 e



