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STATE OF NEVADA .
DIVISICN OF WATER RESOURCES

WELL DRILLER'S REPORT

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

OFFICE USE ONLY
n \.../ Q ”’ )

Log No.

Permit No.

Basin

1 OwNER (- B-AA&; Ie .L( (,cl ADDRESS AT WELL LOCATION A3 0D Golawu. d;, e B
MAILING ADDRESS | 08 A/, G -|l%sT> (rlendale. A1/ 89225,
Head Swbclnicionailenc: (4 [l@&‘/w/ T Y cony Clarsd
2. LOCATIONAJEY NI niSe Latiude Af £6°32 54, ‘i" UTME e [ naD 27
PERMIT/WAIVER Nao. mongnudea,g_gg_e;_f{ _______ OFed"In J NAD B3WGS 4
Issued by Waler Resaurces Parcel No.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
E New Well D Replace D Recondition [ pomestic L__] Irrigalion [ Test D Cable [] Rotary O rvc
[] Deepen [ other [ Municipaliindustrial B wmonitor [ stock [ Air Other £/ 5%
6. LITHOLOGIC LOG 9, WELL CONSTRUCTION
Material Water | From To Thick- Depth Drilled l 3 Feet Depth Cased { 3 Feet
SUEA | - ness HOLE DIAMETER (BIT SIZE)
Ll f2) / / From To
Gragelly $gac -Fi { 9 13 | 9’ nches €2 ... Feel ... L5 Fest
: “ s ¥ |7 7 NGRS FOOl o Feet
P / ;/!_4 L/ {3 Z " Inches Feet Fest
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) {Inches) {Fest) (Feet)
Pyl ASTM E-ud¥e -<ch dO ) (3
Perforat[ons
Type of perforation BZ'D ........................ 4.2 (3’[3 ...................
Size of perforation .&2'
From & Tfestto ]3 _________ " teet
- ~ R FoOM . feettc feet
i fom festlo feet
. fFrom feetto feet
i From feet to feet
; Annular Seal: [J Yes [] No
[NeatCement o O Pumped [ Poured
[JCement Grout o D Pumped ]:l Poured
Concrete Grout Q to 2_.“ D Pumped 1 Poured
[]230% Bentonite Grout to ]:l Pumped El Poured
Gravel Pack:  §g] Yes [ Neo 8 ______ to l3 7] Pumpsd Poured
we B o Lrlite SGach. ...
Bentonite Chips: Yes D No | e to D Pumped [}Poured
Date started:  F LA e 20 e ) Tyee ?/9.& dpaite. tole Ple —
Date completed: g7 .20 £
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: IL _______________ feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: Al g, G.P_M P.S.I knowledge.
Water Temperature: {W{ Name E L G"‘LQ« D t-, L( | _4_ IA L.
Quality: Pasps— — (’é,'__f 2/ X
8. WELL TEST DATA Address‘,,5(,2._5:5_'...___."6;2_.._.,._&a.s...ﬁ.@a(.-. ..............................................
TESTMETHOD:  [] Bailer  [] Pump O A Lt Contractar
GPM. Draw Down Time (Hours) Las y a.s MY WAL
(Feet Below Static) Nevada ‘contractor's hcenze numng
A[ issued by the State Contractor's Board /'&5-4(? 3/
) Nevada driller's license number issued N
Division of Water Resourc & on-site driller M{?Q‘[{ ____________________________
Signed .
By drtHer performing actual drllimg on- sne or conuac!or
IV

(Rev. 05.08)

(NSPO 3-08)

USE ADDITIONAL SHEETS IF HECESSARY

) 627 e





