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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

Please complete this form n its entirety in
accordance with NRS 534,170 and NAC 534.340
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Log No
Permit No

Basin No

PERMITWAIVER NO

Mu-3oYye

, sécﬁi_ﬂ

UTHE

N

Issued by Wale: Res
3 WORKED PERFORMED 4. PROPOSED USE 5, WELL TYPE
ENEW welr [J Deepen: Orig Wi g O Domestic Irrigation Moniter O Auger O Rotary O RVC
[JReplacement: Original well log # 0O Mining / Dewater 00 com/ing [T stack O ar O Mud [\ Sonic
CJRecondition: Qriginal well log # [ Test/ Other O mun/am O Rec O other
8. LITHOLOGIC LOG 9. INSTRUCTION
Material Lost Water From To Depth Drilled: 54 Feet Depth Cased 246 Feet
Encountered ‘ Circ ' Strata , ?BIT SIZE}
(r SA~Y From To
ki Inches (o] 5 g Feet
Feet
CASING SCHEDULE
m e Size QD Weight/Ft. J Wall Thickness ‘ From , To
ql. (Inches) (Pounds) (Inches) (Feet) (Feet)
AT 7 Sam f [ |4t Jye % d. 5 [ 2 0g [ L2319 [+2.6 | 3¢
Tawnl gy’ ] Yr.% |n, S ] l f l
Sa Wb wf 5ol | .5 [5¢ | | ]
f | ANNULAR MATERIAL S
RELE]VED Sanitary Seal & Yes O No
- [ Neat Cement [ Pumped () Poured
Ecement Grout Xl pumpes [ Poured
mCom:rele Grout O Pumped m Poured
Bernonrte Chips O Pumped B Poured
O Gravel Pack [ > 0.2 in ] O Pumped (] Poured
(32 Sand Pack [< 0.2 in I 3% O Pumped @ Poured
DOther explain O Pumped O Poured

Type of perforation

Size of perforation

] From 24 Feet
J Feet
J l | ! .. Fee
Date started e Q ____________________________ 20 _Zi_____ Feet
Dale compigted ,Tw s 20 /¥ From Fest To Feet
7. WATER QUALITIES 10. ORILLER'S CERTIFICATION
Static waler jeve/ Feet below land surface This well was drilled under my supervision This report is true to the best of my
Artesian Flow: T GRMCT PS.I knowledge )
Water Temperature: ~ " ° Fahrenheit Name CASCAP bl?.'ihrm L.f
Water Quality: - " Ceontiicior """ e
poress 17T w0 Selbow In_Prog)n az 95 25
8. WELL TEST DATA Contractor
Test Method: ] Bailer f@ Pump [T Air Lirt Nevada contractor's license number
GPM Draw Down Recorded Time as issued by the State Contraciors S 0073 %¢e¢
o (Feet Below Static) (Hours)
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