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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

NOTIC%:‘)F
ADDRESS AT WELL LOCATION, 7

7 v .- NOTICK OF BReYENT NOJ /"1 [
Ny A
1. OWNER ,////77/7// A i Ve, et
MAILING ADDRESS../7<. v r./.-w#-/!/ Aeins M
3 g o Z » - 1
3. LOCATION 534S v A ssee. kS 1. L7  Qsr. (. E..SAH0E County
PERMIT NO. | e} —
1ssued by Water Resources I Parcel No. l Subdivigion Name
3. WORK PERFORMED 4. PROPOSED USE . 5. WELL TYPE
(J New Well [ Replace J Recondition L] Domestic [ Irrigation  (#Test O Cable O Rotary O RVC
[0 Deepen (¥ Abandon [ Other....___ O Municipal/Industrial ] Monitor  [J Stock | EFAir  [J Othefummo
6. LITHOLOGIC LOG //) [ /./— 5 8. __WELL CONSTRUCTION
) ; Depth Drilled Depth Cased...
Material \:{::i; From To T:éff' °P nre P as
‘ ; HOLE DIAMETER (BIT bl/J:)
/4/ ﬂﬁn///’a/ /N (~m/7 “ - el /,L /1 FA . 7 To_
e s o yrd
A= - M /7 9 Inches.... &4 Feet.. .0 - . Feet
//4" 0/1, F* ) /Hti'r Lo fof 2 '/7 /Jf L /M Inches Feet Feet
/\/// i/ e 147 !‘/"Z-//, e A Waa Vol Ll s Inches Feet Feet
//T, 2 Ly MSA, A (A ﬂ-@q‘ﬁ; : CASING SCHEDULE
l\" ¥ /)/’}( //Z(/‘ 7/’ Il L4f K;—:/,/ //74 7l ~/ zY. Size 0.3, Weight/Ft. Wall Thickness From To
'/\ i // /74/'(/ / (Inches) (Pounds) (Inches) (Feet) (Feet)
= Scle. 417 & e
Perforations: ’/1 )% - /L
- Type perforation K /// 2Ll
. Sizc perforation e L2 S
From Yo teet to £ 0 fect
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: [ Yes I 1 No Seal Type:
Depth of Seal [J Neat Cement
i O Cement Grout
Placement Metho
1 o U] Concrete Grout
6 ‘ Gravel Packed: 3 No
1943 = From feet to feet
o 9. V&}T];ZVB,LEVEL
[43 f S YT Static water level..... feet beloyand surface
Artesian flow ///7 y G.PM. L7 psi
Water tcmperatur{fﬁ ______ °F  Quality /’/*‘} .
10. DRILLER’S CERTIFICATION
Date started /I % / // "lj R g (3 g‘:sl: (;);crlrllywl.:b drilled under my supervision and the report is true to the
Date completed ’) , 1 Z..l._‘
P Name............. =Y MO ALbAA- 'O, 4 W
7. WELL TEST DATA / (O,%(n ontra RD
TEST METHOD: [ Bailer [ Pump  [J Air Lift Addregs ‘omm > (?
/ 3
G.P.M. (Fe rg\:lol.‘)vo tatic) Time (Hours) EN L) /\@ ) é_l\c? go
Nevada contractor’s license number L(_ ), E
/' // ///7/ issued by the State Contractor’s Board 3 g—‘z’
. ; // ‘ / / / Nevada driller’s license numbep-igsucd y the / ng
[ [ f/ ]
[ < O
T rforming actual dnllmg on site or contrattor

(Rev. 3 91)

USE ADDITIONAL SHEETS IF NECESSARY
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