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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

Log No.

OFFICE USg ONiﬁg

Permit No
Basin

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

1. OWNER g\ ARALESTON HE((,;—{T( SHOPPWG CAde ADDRESS AT WELL LOCATION &0GS QES ;ﬁn—\)’t BLUD
MAILING ADDRESS S35, FBRES Rivd. T 00 LPBS VRS MV.-
1—&& VELWAS L £9 (0*] - w Subdivision Name: County: C B R_l‘_
2. LOCATONNEY S & 7Sec 34 T 20 N8RGD €)atitude Clge13 M JutmE [ NaD 27
PERMIT/WAIVER No. 13830791 .,01€  |longitude {15° zo@ 317 S|y NAD B3/WGS 84
issued by Water Resources Parcel No.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well  [J Replace [ Recondition [ pomestic ] Irrigation [ Test [ cable [ Rotary O rve
[J Deepen [] other [ Municipal/industrial M Monitor [ stock [ Ar BN Other K .,S .
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water From To Thick- Depth Drilled 30 Feet Depth Cased <20 Feet
WELL M- AS Strata ness HOLE DIAMETER (BIT SIZE)
From To
ASTPHECT O |25 zs~ S Inches @) Feet <c Feet
STVt SARD 25 | e |25 Inches Feet Feet
ceerf +SAani2 107 S, [ Y,0 Inches Feet Feet
CPpLilcHE HeD 7.5 |35 CASING SCHEDULE
_Sawd cu 8 7, ¥ jO0:©|2-5" || Size O.D. Weight/Ft. Wall Thickness From To
ColLi Ui, ip.01 13.013.0© (Inches) (Pounds) (inches) (Feet) (Feet)
0157 Sius ves [{3.0 [2i.c[@.0 i Sed HO o 3¢
ChALCUE, 20 23.T |2, 0
SreTH Cpy Z3c 364 |40
Perforations:
Type of perforation /Y 4LHINE, $£6 T
FAQGLTY T.D.MVO. Size of perforation ,Oac
tt-0Ovee93 From i s feet to 3o feet
From feet to feet
MNMAP aTVM From feet to feet
W oS Y From feet to feet
3o~ 09, qo g9 N From fest to feet
US° (2.5 7w Annular Seal: BB Yes [] No
[JNeat Cement o [ Pumped [ Poured
[JCementGrout | b L . ] Pumped B Poured
[Concrete Grout Lo Y [ Pumped Poured
[]230% Bentonite Grout to [7] Pumped [ Poured
Gravel Pack: Yes [JNo {2 to ‘30 [ Pumped Poured
Type: | Yo 5
Bentonite Chips: ! Yes [] NO.__!__I _________ to {3 . ['_'] Pumped ! Poured
Date started: Il ~ 13~ .20 OfF | Type: SE AL
Date completed: JI-§ 3~ 20 OR
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: ( B feet below land surface This well was drilled under my supervnsmn and the report is true to the best of my
Artesian Flow: GPM. P.S.I. knowledge.
Water Temperature: ~~_°p Name EQ/LLE. ORILEINML
Quality: Contractor
8. WELL TEST DATA Address 71570 PLACIO 3T LAS vELAS Nv. Bl 9
TEST METHOD: D Bailer D Pump EI Air Lift Contractor
G.P.M. Draw Down Time (Hours)
(Feet Below Static) Nevada contractor's license number
i R T ——— R issued by the State Contractor's Board i Z66
Nevada driller's license number issued by the
| o) Division of Water Resources, the on-site driller ?~ 351
[
I0Y-1-9-2588 Signed W%W
AR A 3 CUUQ By driller performing actual drifling on-site or contractor
Date il‘(q'&ocg
(Rev. 05-06) ‘ . USE ADDITIONAL SHEETS IF NECESSARY
LAS VEGAS OFFICE
' ” e . (0) 627 <&

(NSPO 3-08)






