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STATE OF NEVADA
. DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

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

E-NMQ CLM ADDRESS AT WELL LOCATION...
ec:\bu_ﬂ > Ascech . . Mea Caﬂr?bm .A UL?“?-T

WIHTF—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY'
. DO NOT WRITE. ON BACK

1. OWNER...../EETZ..:
MAILING ADDRESS C/0,

_NEsEDa qu qu‘pm Comy o
2. LOCATIQN.: ....... AL ve_ S U)._h Sec... 2q..... 2/ NEOR .. &l E Cl..me. KL _ County
PERMIT NO.__Meo 2146 I L
) . ~ Issued by Water Resources | Parcel No. | - ) Subdlvlswn Name
3 .. WORK PERFORMED a. 'PROPOSED -USE 5. WELL TYPE
@' New Well [J Replace [ Recondition J Domestic (1 Irrigation . [] Test O Cable-:[J 'Rotary [ RVC :
: [ Deepen. . [ Abandon  [J Other......... — = Mumclpalllndustnal B'Monitor O Stock | I Air  [#Other_Aragrey .
6 ~ ' LITHOLOGIC LOG _ 8. WELL CONSTRUCTION - = . 35
— SN ET R Drilled..“}O - Feet  Depth Cased... .. 8% . Feet
Material hobayed From To ess
- - — - HOLE DIAMETER (BIT SIZE)
J(Dfx‘e,rc:c.fh , (&) | i o - From ~ . To )
(<] ) :mgp | “ & i . ¥} Inches.. Q... Feet _4-() Feet
Ce “(‘ he. ' | G 11 Z _...Inches. Feet ..Feet
. 3 ) ) Inches........ ....Feet Feet
s o p— - - : e .
2 SleT (L [ 4o | 2% CASING SCHEDULE :
Size 0.D.- WelghtlFt Wall Thickness + From To
(Inches) . (Pounds)  (Inches) (Feet) _.(Feety
4 | Zibe | Scn. Yo D _ mss
. , Perforations: e o
7. D. = 4o Type perforation:.. *"'ﬁrcflpﬁ-"l =Y =-JTT
: Size perforatmn i 0.026 e
From Ao feet to ﬁ '-35 ..feet
Efom feet to.... feet
"From feet to feet
From.. feet to. feet
From feet to. ] feet
Surface Seal IZchs © Seal Type:
Depth of Seal .2: 7. ﬂﬂ; s.7 %Ncat. Cement
Placement Method: [, Pl.lmped Cement Grout
Poured - O Concrete L‘G*rout
o Iy B wl/ %e | -
i{‘%} E CETUE Gravel Packed: ﬁYes__ O No,. i A
Mo & From '7_ feef, m 2. feet .
9. - 'WATER LEVEL
.Static water .léw’l feet lfluwuland surface
Artesian. flow. : G.P.M P. S I
Water temperature......... .. Quality. u
| 1o0. . DRILLER’S CERTIFICATION \ i\{j :
[‘) i‘i.t.C'Slal""‘ﬂ o 4 . Ip . 1 9% This well was drilled under my a.upervmon and the reporfis’iruc to the
Date complcted 20 : , 172 L—%\A—
= - . e TST DATA e .Lx.z ..................................
TEST METHOD: [ Bailer [ Pump U Air Lift Address.. 4‘= Ao S TOLBELS... e
G.PM. -(Feg'a‘éor‘:;“g;ﬁé) Time (Hours) L‘K%.L}E&*‘% X L\)F Qﬁ-‘)!} aq ‘0'3
Nevada contractor’s license number .
issued by the State Contractor's Board....
Nevada driller’s licénse number issued b l.he -
: H o A
Date 5 l '

(Rev. 3-91)

USE ADDITIONAL SHEETS IF. NECESSARY
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