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STATE OF NEVADA
GO

DIVISION OF WATER RESOURCES*§
WELL DRILLER’S REPORT

Please complete this form in its entiret
accordance with NRS 534,170 and NAC 534.

c NOTICE q‘% HTENT él 945
1. owner. A0 )\ wldess ADDRESS AT WELL LOCATION \(‘LP
MAILING ADDRESS _ AR
R, NV s yEs OO A /\)‘
2. LOCA’IW 1a, t\/w s SCCT% 2T \0' N/§ R (a E C‘ R At }s’*n \\ County
PERMIT NO. 11528 4 _
Issued by Water Resources PdTC“T No. l Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
& New Well [ Replace ] Recondition B¢ Domestic [ Irrigation [J Test [ Cable B Rotary [1 RVC
(0 Deepen [J Abandon [ Other......cooooe.cc. 0] Municipal/Industrial [1 Monitor [ Stock OAir Oother .
6, LITHOLOGIC LOG 8. WELL CONSTRUCTION s
; Water Thick- Depth Drilled...... :L.E\ ............. Feet  Depth Cased.............:l.“._ﬁ ______ Feet
Material Strata From To ness
r - HOLE DIAMETER (BIT SIZE)
e e 2D { Hn3 - From T,
(:_,\u‘“? -\ L chs 4 '\t") I?\ Inches { Feet \-\q Feet
N s C oy MG Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
3 (R ] 1™ LS g 2,
LDl PVC L 75wy iV B
Perforations:
Type perforation. c:) VI = 3 W WP\M-&-—
= Size llri:')prforatnox'l"".\l. RS SO Lo \m.m,..c; S T S R—
T From feet to__ L gdy feet
From feet to feet
From feet to. feet
From feet to. feet
From feet to feet
Surface Seal: [ Yes [J No Seal Type:
-~
Depth of Seal 1;—_:}_( " ksl Neat Cement
Placement Method: [ Pumped L1 Cement Grout
. 1 Poured [] Concrete Grout
= Gravel Packed: BhYes [ No )
From F}(‘ 2 feet to N q feet
9. WATER LEVEL
Static water level......\ feet below land surface
Artesian flow G.P.M. P.S.I.
Water temperature (oo _........°F Quality (-\L‘-g‘:wv 2 ).
)
10. DRILLER’S CERTIFICATION
Date started ) / ‘f‘f;l‘ Colin 20 g:slts (;erl;ywasoci;lllled under my supervision and the report is true to the
Date complated ....¢.gmmfl. . feD. 20.... e ~ .
omp egef [ Siee / 5\., , 20 Na“{e [ e B " ‘\ - «-—-& —
7. WELL TEST bATA || ™ ) ‘:"'—" Coni_r_z:ctor c s
TEST METHOD: [ Bailer (I Pump X Air Lift Address L2 B, '-‘mm;z‘m;*} ;
. [ » ,
G.PM. (chrﬁ‘éolevmg&uc) Time (Hours) e l} . \‘_\‘_’) 3 O?l\Q\\:\ _:_Q.Q)
b~ - B[ AN A Nevada contractor’s license number
A =2 /l issued by the State Contractor’s Board LAY S AP It L
i icense number issued by the
/ Division of WaterRgsources, the iler....\ 2] Co»
Sianed J
—_
1ene e Byedrifier p‘mﬂ | drilling on site or contractor
Date Ce I/
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USE ADDITIONAL SHEETS IF NECESSARY ot




