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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

Log o OFFICE USE ONLy/a/gy

Permit No. C’éé le
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ADDRESS AT WELL LOCATION
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3. WORKED PERFORMED PROPOSED USE 5. WELL TYPE
%ew wal O Replace [ Recondition Domestic 0 imigation Ovest | [ cable ES::W O rve
] Oeepen [ other [ Miinicipabindustial [ Monitor Csock | 0] ar [ Oeer
6. LITHOLOGIC LOG 9, ELL CONSTRUCTION
Material Water | From To Thick- Dapth Drilled / ? Feet Depth Cased / ? ‘7‘ Fest
_ Strata ness HOLE DIAMETER (BIT SIZE)}
“TFSek TIEIT | nE o e
C/aec b2 R Jo [ 13| /0 © Inches ) Feet / DL Feat
Sanda ClAY 22 | Yo l2ap Inches Feel " Feal
wNard RS 7 Lo da lao Inches Fest Feel
Spe by MY §0 [ 3> lap CASING SCHEDULE
Hargd oAy ~ S0 l/gelap ||szeon| weighvrt Wall Thickness From To
Se T Kaoky OI4AY Jos /4 A | &2 @ || {nches) {Pounds) {Inches) {Feat) {Feat)
Selon <fAhAy (40 [ten 10 65 . [ PR il I3
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arforations;
Typectperoaion ) Ao, b G
Size of perforation 42{1 ol _3
From oLy e feet to / DL feet
From feet to . feet
From fest to feet
From feat to leet
From f9é1to feat
Annular Seal B Yes LNo
[(ONeatCemeat o O Pumped O Poured
0 Cement Grout wggoren ¥ ) Pumped - [1Poured
[ Concrate Grout gf LN W) 0 Pumped ured
[] :80% Bentonile Grout ) ] Pumped Poured
ileveI Pack: B Yes [JNo/ 2 tyto [ & %[ Pumped Poured
Typa: Neerph
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7. Water Love! ’ 10. DRILLER'S CERTIFICATION
Static water fovel: / o ‘74 feet below land surface This wel was drilled under my supervision and the report is true to ihe best of my
Artesian Flow: G.PM. PS. knowledge.
Water Tomperature: .0 | & °F Name TBJ DRILLING & PUMP_COMPANY..ING.
Quality: Eonal Comracior
8. WELL TEST DA%.\ Agdress P.0. BOX 902 = Winnemued..NV.89446.....
TEST METHOD: [_] Bailer [ Pump Air Lift . Contractor
GPM, Draw Down Time (Hours)
{Foat Balow Static) Nevada conlractor's licanse number
m AR Sovpl LA & 2 Hr s issued by the Stale Contractor's Board 00096054
) 7 - T Nevada drillgig license number issued by the
L Divislon oI‘
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