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1. OWNER R.‘e hazel S ~romat-

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 intent no N 985
ADDRESS AT WELL LOCA

MAILING ADDRESS

I . ;
2. LOCATION.Sta N v A2 scc R, 1. RS2 NSRS _E AN € County
PERMIT NO. 257835 L Cbearleadond  Pari !
Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
bd New Well L] Replace [ Recondition "1 Domestic [J rrrigation [ Test O ¢able [XRotary O RVC
[ Deepen O Abandon [ Othero O Municipal/Industrial [ Monitor [ Stock O Air O Otherueeeeee
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION O
W Thick- Depth Drilled..__ L. tQ____Feet Depth Cased.._.,[...F?.{.....__._______Feet
Material S!:a:g From To ness
HOLE DIAMETER (BIT SIZE)
(1 /ﬂ Vf O /0 /‘j i From L}o
Onfla e /2 { & 2. ....j.._z..é{.....lncheq O Feet.. L 4C. . Feet
C’/A—“/ /2. = éb} /(... Inches Feet Feet
Cal ‘P(lﬂ L L 24 3 (/ 7:1 Inches Fect Feet
alng 39 [ S 1] 2
~— A<t 16 £ 7 CASING SCHEDULE
Cuplicla. o g Size 0.D. | Weight/F. wall Thickness From To
O f oo 4R 9 (Inches) (Pounds) (Inches) (Feet) (Feet)
o1
Calgl:e wp | g3 1871 9% /4% {2 O /40
AMA g7 [loY [ ]
ooalielic vofd| fed | s | 7
{ v . 21 / 24’ ’5 Perforations: /
Aatlch . e o | 126 1133 (s Type perforation a.da»}; Shoocis
~ bl (PLU {32 FA% s 6’ Size perforation
. | From [20 feet to 14D feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: [ yves [ No Seal Type:
Depth of Seal Ide) (] Neat Cement
Placement Method: [ Pumped %_gement Gcr;outl
= %I_%J E {} ¥ Poured oncrete Grou
Ak Gravel Packed: _ [ Yes [ No
- From o feet to. / L/O feet
arn o414 1009
19 | Jeve 9. %’ATER LEVEL
Static water level q feet below land surface
vy affAlabapr Relasironc
LAV VTIVVRLISTT LR e e Artesian flow G.P.M. P.S.1.
(Y Vanno MLE
QIalvin " b Water temperature..........°F  Quality
10. DRILLER’S CERTIFICATION
- This well was drilled under my supervision and the report is true to the
Date started g 32' . 1922 best of my knowledge.
d - L1992 AR
Date complete: f Name Cr_fe;&,-l- j’% A 0y ﬂ b l\ . Mg
7. WELL TEST DATA W Comtractor
TEST METHOD: [ Bailer [J Pump [ Air Lift Add“"5S-----------g‘m-&----33-----@-%5%%%58 ---------- 2
D D .
G.PM. (Feetrg‘:lowogtgtic) Time (Hours) jr{) l) Q‘f[du ! \
Nevada contractor’s license number ) g ]‘;
issued by the State Contractor’s Board 3629 #
Nevada driller’s license number issued by the (9 ‘J 1\&5/
. Division of Watgr Resources, the on-site driller. [
SIgNed... fb Ll HAMD o fet O
By driller performing actual drilling on site or contractor
Date . 4’ ’c/ - q Z.——
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USE ADDITIONAL SHEETS IF NECESSARY
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