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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

Log No.
Permit N
Basin......J: |

L

N ’}',4’
NOTICE OF\\T-ENTJ}J@‘QZ.ZIS ~

1. OWNER... W-@l @Ll.)e&.)% .| /ADDRESS AT WELL LOCATI
MAILING ADDRESS SO A A .. Jm 12.2. C‘.ﬂrﬁ“.w..,..m_____.
f ‘ [}
2. LOCATION. A1) s L 5[4:3 .............. County
PERMIT NO.
[ssued by Water Resources
3. WORK PERFORMED 4. PROPOSED USE WEL YPE
ﬁ)\lew well  [J Replace [ Recondition /g-Domestic O irrigation [ Test D Cable Rotary [J RVC
O] Deepen O Abandon [ Other..ccccree O Municipal/Industeial [ Monitor  [J Stock O air O Othereeo .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water v T Thick- Depth Drilled......... }....Feet Depth Cased....jgm... L_.. . _Feet
DLeTia rom a
Sirata = HOLE DIAMETER (BIT SIZE)
_ﬁ_C-;_SéIAMOC__L' o] %g y) From To
h>72"8%0) 29 3.5. ______ 9 S, Inches . @ B o -~ oo Feet
Roc S [4Y <O Inches Feet Feet
CArXD %Mef To |75 | Inches Feet Feet
Rocic e '/75;_ Z (}g CASING SCHEDULE
o , 4 Size 0.D. Weight/Ft. Wall Thickness From To
T INR P it 1 / Y&~ :) O (Inches) (Pounds) (Inches) {Feet) (Feet)
o Cha IR 5 ow
Perforations: %2,
Type perforation..........., Ay o] i .....................
Size perfopation............ - et
e From I #ZS feet 10 {:me feet
- g‘” o From feet to feet
— — From feet to feet
i g:‘ o From feet to feet
;O..EQ From feet to feet
“? %-t_: Surface Seal: es [ No Seal Type:
= X Depth of Seal oy [0 Neat Cement
- VL]
e a2 Placement Method: [ Pumped (J Cement Grout
w oured /KConcrete Grout
) (]
— Gravel Packed: Yes [ No
= From. e A2 feet 10 0 feet
9. WATER LEVEL
Static water level _,7 feet below land surface
Artesian Aow P G.P.M. p— P.S.1.
Water temperature... ==......°F  Quality s
10. DRILLER’S CERTIFICATION
— This weli
Date started 12 5 1931 beslt of m
Date compl?l?d 12 - ‘D 19.9.2.
Name...
7. WELL TEST DATA
TEST METHOD: [ Bailer 1 Pump [ XAir Lift Address...
Draw Do .
G.P.M. (Fectrg:low ‘Swlr;ﬁc) Time (Hours)
B in —t S h Nevada contractor’s license number <#
;’VS +- 3 Q-g issued by the State Comractor's Board 0"2")—69
% drilfer periorming actual drilling-on SWeor contractor
Date , ) i l - q L
(Rev. 3913 USE ADDITIONAL SHEETS IF NECESSARY o627 i




