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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

G ADDRESS gf ____________ X L2 G
.......... //ﬂ{ . .28 . p
2. LOCATION ...... Ya Sec. 1. [t BArR A7 & LS ESAL . Couny
PERMIT NO. LeS0-340-05 )
Issued by Water Resources Parcel No, Subdivision Name
3. WIEWERFORMED 4, E( PROPOSED USE 5. WEWE
New Well Replace [ Recondition omestic [ Irrigation [ Test L1 Cable Rotary [] RVC
[ Deepen [J Abandon L[] Othereo . (] Municipal/Industrial ] Monitor ~ [J Stock O Air [ Other.. e
6. LITHOLOGIC LOG 8. WELL rCONSTRUCTION r~
Water Thick Depth Drilled / ?[ﬂ Feet  Depth Cased / sl 0 Feet
Material Strata From To ness -
> HOLE DIAMETER (BIT SIZE)
&Low jaﬁd £9 L:')-m :) From, To ,
— r N N // /L/Inchf-e D Feet. 53 Feet
- . jj
ovr — il f_ S 3 ‘3(\ 2 ?’7/ nches._ ﬁ _Feet L0 Feet
— c N P Inches Feet Feet
—
=2 A ()(1{/ (Lprey 25| 76 4?5 CASING SCHEDULE
: - 1ha) Size 0.D. | Weight/Ft. Wall Thickness From To
A { - (Inches) (Pounds) (Inches) (Feet) (Feet)
Sily Sand 701727 (3 & (a‘;Zf 13.03 | JF8 1) L FO
/
[ & ANdS v A IZAVE~ .
. \
Perforations: / : C D}E"
Type perforation ; M I/
. Size perforation......... .3/ LI 4 37/5 ..... o TS
N From P feet to. - feet
3 - From / M feet to. P % feet
— e From feet to. feet
. i From feet to feet
Pt From sppiveernfEL 10 feet
Q - ::: Surface Seal: %s U No Seal Type:
o T Depth of Seal k- [] Neat Cement
P e
= - Placement Method: [E-Pummped 0 Czr::r:tth(;?'th
b O Poured
(2] [Fw]
X . :'f Gravel Packed: ;D Yes [J No p
-
= From........5 feet to_ /. ’760 feet
9. WATER LEVEL
Static water level ,/ () feet below land surface
Artesian flow
Water temperature.
10. /B 4
- This well was drilled under the report is true to the
Date started 7 / - 19;1’ best of my knowledge. IE, ﬂ%ﬁ!@lﬁ‘&ﬁ P
Date completed T, 3 , 1972 5551 Hwy. 50 East #3
— VA £ Name. ey L AL
7 WELL TEST DATA G bﬂw% Pl
- i "A.080 - L0
: - Y Add 40 ?
TEST METHOD: [ Bailer [ Pump P Air Lift ress AR
G.P.M. (Fe.]::t) rg‘:ltgvmgt:ﬁc) Time (Hours)
E; ! T— Nevada contractor’s license number
.“I/d 2-0 Cl 7 issved by the Statc Contractor’s Board 3/ c? j 9
Nevada driller’s license number issued by the / é 7 ‘
, Division msm%, the on-site driller... 2. &= L L. ...
Signed
% y driller perforrmng actual"dnllmg on site or contractor
Date ),/B
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USE ADDITIONAL SHEETS IF NECESSARY
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