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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 $34.34(

&

INTENT NO./ €727,

MAILING ADDRESS

ADDRESS AT WE

2. LOCATION.... 324/ o & .t sec. A3 g AL NsRrR..©E E e K County
PERMIT NO, 56355 | | S
[ssued by Water Resources Parcel Mo, ] Subdivision Mame
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
B New Well ] Replace (O Recondition O Domestic 3 trrigation [3 Test O cable X Rotary [J RVC
O Deepen O Abandon  [J Other e 8 Municipal/Industrial ] Monitor [ Stock 02 Air O Other e
6. LITHOLOGIC LOG B. }ELL CONSTRUCTION 5¥
< illed..... =24 &........ Feet d & _F
Maserial };h[,‘r'«;;: From To T:e,g:_ Depth Drilled eel Depth Case eet
- " HOLE DIAMETER (BIT SIZE)
;.; e CAAVEL . L4 IS5 /5 From To
7 . \
Loc S /R Y Fnches.__ & Feet.....2.9 % Feet
4 EE'M ENTED  [fRNEL /5 Ak | A5 Inches Feet Feet
Demnerrer GRAVEL. K8 | Ao | AP Inches Feet Feet
Wl Sreexs (giry CASING SCHEDULE
i Qﬂﬂdfé’b - - Size 0.D, Weight/Ft. Wall Thickness From To
L IME STen/= ié/ & %,ZC Y] {Inches) (Pounds) {Inches) (Feet) {Feet)
Cemenren) CEMEL 2o | 4K0 | o g3 | /e-9¢ . IFE +/ SXe
W/ SreERKS £ED
CLAY, v CAZRVEL.
7
CeEmern'780  ELHEL £2c | SKT | oo Perforations:
Type perforation I/C»;r__?’ [ 4% 4
Size perforation 78 X 3
From DD feet to. 5 e? feet
From feet to. feet
From feet to feet
From feet to feel
From feet to feet
Surface Seai: [ Yes [l No Seal Type:
Depth of Seal S5 [} Neat Cement
Placement Method: [] Pumped ) Cement Grout
3 Poured IX] Concrete Grout
R‘—E C E !‘ \V’ E ) Gravel Packed: ] Yes [ No .
From s feet to SXE feet
aue_ oo 1992 9. WATER LEVEL
RUC U™ - Siatic water level feet below land surface
B s Water Resourtes Artesian flow G.P.M P.S.1.
Sl o NV Waler temperaturt. . m———."F  Quality
) 10. DRILLER’S CERTIFICATION e
Date started !_, vy |9..‘Z 7. ::;f (:nfrellillyw:rsl ;iv:ilzlgcgleunder my supervision and the report is tr__ué 1o the )
K43 1974 C W,
Date COMPLELED..ocmeereececesuussrrmmmerersmeesssmsansasssoem e ersssssminsemmm el sl lereny 192522 Name ESsEeT )l A N
7. WELL TEST DATA s A/Con'mw' e L
TEST METHOD: [ Bailer [l Pump L1 Air Lift Address..... TE A s L 2
/e .
N . i (Hours LaslEerrs , AV o3¢
_ Nevada contractor’s license number s
issued by the State Contractor’s Board \5‘/-’2 7¢
Nevada driller’s license number issued by the ]
Division of Wateg.Resources, the onzsite driller /5-‘77&
Signed /W(/ : '(4/‘-—!-/.
“By dfiller performing actual drilling on site or contractor
bate........ JmFO =%
1Rev. 3.41) USE ADDITIONAL SHEETS IF NECESSARY woreal i
77—- —_ —— f‘:‘ - -




