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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 534.3

1. OWNER Rez}\ Réf_;’ [P

INTENT No L8534

ADDRESS AT WELL L 2 R
MAILING ADDRESS Hawa XomSs
‘ 4 !
2. LOCATION..S.% __ va A4 visec M4 ...1. . RL% N/S R...OY.. _E LV.€ County
PERMIT NO. L US.m22G.285 Choarclaftsn  E63aras
1ssued by Water Resources [ Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
& New well [ Replace [] Recondition B4 Domestic {3 Irrigation [} Test {0 cable B¢ Rotary J RVC
O Deepen O abandon [ Other— ... - O Municipal/Industrial ] Meniter 3 Stock O air U Other..ereoeeeeee
6. LITHOLOGIC LOG . - WELL CONSTRUCTION
o Water 1| Depth Drilled..../Y.Q.__Feet  Depth Cased..L Y0 Feet
aterial Strata From To ness
HOLE DIAMETER (BIT SIZE)
QJ'\\'I 0 7 7 ,/ Fé’m To
Calisbod Y /q 2 [2 Y...Inches Feet /40 Feet
(‘lV.LV Iq '2{{ ’ Y Inches. Feet Feet
G"QIIGI by ol 2 g 31 3 Inches Feet Feet
Cly é’ 6‘; g g’ 25 CASING SCHEDULE
d&\ ek © ' ({ Size 0.D. Weight/Ft. Wall Thickness From To
alnyg (O Yy {Inches) (Pounds) (Inches) (Feet) (Feet)
Coclt el < wWo (4 197 | 3 854 | /6.4y Ty & I
G’A\I 23 4 ‘I 11
caliebe < ol | 44 {lel! 7
C_!n..»./ /O’ ! IS / q Perforations:
Onflelei ¢ =8 |)/5 i I"g Y Type pcrforalion,...f#i ¢ty Q:M-u [T
Clay 119 1131 Tz Size perforation.. /9x. 5
U : 3 From 1.2 feet 10 FLTAY feet
il el € e b 13 1 136 4
- 140 (( From feet 10 feet
_('-_’ﬂ% 13k From feet to feet
From feet to feet
From feet to feet
Surface Seal: dYes [ No Seal Type:
Depth of Seal 9 O Neat Cememt
_ - Placement Method: Pumped 0 ‘Ccmcnl Grout
EEENAE~ RV E YA Poured [} Concrete Grout
= Y o= U ¥ ma B
Gravel Packed: 5‘;\21 Yes [ No Iy
7 F 25 feet t 0 feet
T 07 90 rom eet 1o ee
9. _WATER LEVEL
Div. of Watsr Rasaurces Static water level 5 feet below land surface
Granch Ginca - Las Yeazs, NV Artesian flow G.P.M. P.S.I.
Water temperature. .......n “F  Quality
10. DRILLER'S CERTIFICATION
-~ i Thi Il was drilled under supervisio d the report is true to the
Date started ,Il! I% , 1921’ bc:slls n;‘t:emy knowledge. P " P .
- 2< R
Date completed L1947 Name C"'f At 5 AS Al 0 \\ dwh // i
7. WELL TEST DATA M Conimctor /A
CE ooy
TEST METHOD: O Bailer (O Pump  [J Air Lift Address, HCEY ooy @C'i,‘fmg e
A} . L o
[ 7
orm | DB | Time ttour Pl 0V @02l Vel
Nevada contractor’s license number
issued by the State Contractor’s Board 3‘\ %go
Nevada driller’s license number issued by the é
Diwsw ter Resources the on-site driller. [6N1.
Signed /7%&5.- o m—
By driller performing actual drilling on site or contractor
Date [(-2e-4C.

{Rev, 3-31)

USE ADDITIONAL SHEETS IF NECESSARY 10627 «SEHe



