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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT o
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ADDRESS AT WELL LOCATION
MAILING ADDRESS M€ folp  Boax /237 ) B
et S Cenf afley, AV P78 || subdivision Name: Counly: OTM&A
2. LOCATIONME v $& “sec 3) T 29 wsR 4  Elatiude My ) L4 153 uTME 534030, 93300 NaD 27
PERMIT/WAIVER No. /- i4/37 [ Longitude b, 60035 N G4/g £ BY 3. 5Tp5 L] NAD 83WGS B4
tssued by Water Rasources Parcel No.
3. WORKED PERFORMED 4. PROPOSED USE 3. WELL TYPE
New Well &3 Replace O Recondition a Domestic d \rrigation O Test [d cabe O Rotary RVC
O Deepen ] other a Municipal/Industrial E/Momlor 1 stock O air O Qther
8. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water | From To Thick- Depth Drifled Q — ("1  Feet Depth Cased *d, — SO0 Feet
Strata Ness HOLE DIAMETER (BIT SIZE)
i . From To g
gudy bm_{abm. o L) ‘-bD ’ 9-‘, i Inches a Feel L[O Fest
b 74 Inches ~ Feet (700 Feet
Green - a fw o1 250 Yo | %40 GaeD Inches Feet Faet
Y v CASING SCHEDULE '
Size O.0. WeightFt, Wall Thickness Fram Ta
{Inches} {Poungds) {Inches) (Feet) {Feet)
) ! LE [4] L[]
athbe chang b 480 [0 [ 2T Jan e+ | (oo
Perforations:
Type of perforation 5 fat”
Size of parforation L O
. From i 100 feetto Ja ¥ feet
From feet to fest
L From feet to feet
T(aqac d by From feet to feat
<AL B 332 From teel to feat
T4 Annular Seal: (I Yes (o
~— (JNeatCement 0 v bo &4 Pumped [ Poured
[ cement Grout 1 Pumped [ Paured
[ Concrete Grout ] Pumped [ Foured
[ 230% Bentonite Grout 7 Pumped [ Poured
Gravel Pack: (] Yes ] Ne “1 hﬂ to ]“{I g [Zi Pumpad [ Poured
Type g ‘
| Bentonite Chip Yes [ ] Noﬂh’ to b() ..... ] Pumped K] Poured
Date started: g[{ﬁg o7 L0 57 | Type: {oalgd Chaps
Date compieted: _ i 1 .20 Q__’ “ X
7. ) Water Level 10. DRILLER'S CERTIFICATION
Static water fevel: ) feet below land surface This well was drilied under my supenision and the report is lrue 1o the best of my
Artesian Flow: . CPM PSL | knowedge.
Water Temperature. wm .......... °F Name E K LL-L n‘d‘ D ﬁ\k\ C,., & T
Quality; 00 4 W T L b lnd. A F;;};;c'lg;\% ......................................
8. WELL TEST DATA adress (o005  Luvuion Paof) (. LJ A—q
TESTMETHOD. [] Bailer [} Pump m Air Lift Cantrsetor
G P.A Draw Dawn Time (Hours) E }kﬂ I/L)\'/
{Feet Balow Static) Nevada conlractor's license number
L fssued by the State Contractor's Board &0 30{?:;25
RO - 1 hr - T Névags! difiler's license number issuad by ths
b T Division of Water Resources, the on-sitadriler (¥ | “9‘3%(02«
Syl 57 . a7 L
® 7 vk Tphe
. By drnler parkyrming dwal dnling an site of contraclor
Dale ’ Q O'—]
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