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STATE OF NEVADA
DIVISION OF WATER RESOURCES
WELL DRILLER'S REPORT
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Basin No.
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Currept Parcel No.

WORKED PERFORMED 4, PROPOSED USE 5. WELL TYPE
mNew weli [ Despen; Orig WL# [ Domestic lrrigation WMonitor E Auger i} Rotary 0 RVC
I Replacement: Original well log # ] [} Mining / Dewater [ com/ind 7 stock D Air [ Mud [7] sonic
[} Recordition: Qriginal well iog # [] Test/ Otrer 7] Mun/om [ Rec [ other
6. . " LITHOLOGIC LOG 9. WSTRUCTION =
) Material Lost Water From To Depth Drilled: Feet Depth Cased: Feat
Encountered Circ Strata HOLE DIAMETER (BIT SIZE)
2t | ClAVEG é O 15 & Epm Io.
5 inches & Feet 1) D Fest
.) LT [ (_,M’Vf & |2 inches Feet Foet
ST M.&, [ i I < inches Feet Feet
LT d I( C 4',4 [4h 4 ?&) il CASING SCHEDULE
f:‘ (VY ]qu)A . ' Size 0.0, Weight/Ft. Wall Thickness From To
n’ r 1. 5 555 4 >< IS (Inches) (Pounds) (Inches) (Feet) (Feet)
2 S Yo (] 1o
ANNULAR MATERIALS
Sanitary Seal £ ves O No
D Neat Cement o D Pumped D Poured
38 Cement Grout A o 2 B pumped [ Poured
[ concrete Grout to (] Pumped O Poured
B RIES 13 ‘@Bemonite Chips $ St to 3 EY [ Pumped @‘ Poured
[ Gravel Pack [ > 0.2in. | to [ pumped [ pourea
D Sand Pack[<0.2in. ] __ﬁ__:‘j:_ to ____?zg__ D Pumped E‘ Poured
! Other, explain: to Pumped O Poured
PERFORATIONS:
Type of perforaion: 2__(__ o lEe 1)
Size of perforation: 3 £ 7’
From o Feet To LD Feet
From Feet To Feet
From Feet To Feet
Dale started , 20 From Fest Ta Feet
; Date completed , 20 From Feet To Fest
7. WATER QUALITIES 10. DRILLER'S CERTIFICATION
Static water level. 'S O Feet below land surface This well was drilled under my supervision. This report is true to the best of my
Artesian Flow: G.P.M. P.S.I. knowledge. e . -~ .
Water Temperature: ° Fahrenheit Name :) 8-/ F F m‘%’l‘r‘[ 0,4,\"
Water Quality: . ; ’ Tontractor -
pacress 2 )2 e, LALLM ‘L’ Hi kL C/l 97
8 WELL TEST DATA o . Conuactor 4
Test Method: || Bailer [T Pump L1 Air Lift Nevada contractor's license number
GPM. Draw Down Recorded Time as issued by the State Contractors Board m @CB 3& f ‘ 3
(Feet Below Static) (Hours) Nevada well driller's license number as issued by the .
Nevada Division of Water ; ; 2‘ 20 -
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