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DIVISION OF WATER RESOURCES
WELL DRILLER’S REPORT

accordance with NRS 534.170 and NAC 534.340

I. OWNER \Su R_GBBEUS.

STATE OF NEVADA

Please complete this form in its entirety in

NOTICE OF

ADDRESS AT WELL LOCATION
MAILING ADDRESS., {23 Dk DR, Hob C.or\&.. &T.
M, NV 29419 @Aaom\ru.u%‘_ NV
2. LocanionoW v NW s M 1. )& Osr. VA _E e G LAS County
PERMIT NO. BA-2m- 486 ) BNE
Issued by Water Resources Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5, WELL TYPE
B New Well O Replace [ Recondition % Domestic [ Irrigation [ Test O Cable Rotary [] RVC
[ Decpen (0 Abandon  [J Otherrieemnns .| O Municipai/Industrial ] Monitor [ Stock |  [J Air (07011 S
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Watcr Thick- Depth Drilled._.,..B.Q.............Feet Depth Cased,..LB...g ........... Feet
Material Strata From To ness
— - HOLE DIAMETER (BIT SIZE)
Beeswow Avcuvie QO |3 3 { / From To
- lz“ilncheso .......... _Feel....l..s.Q..._..Feet
'F‘L.ULU AL Deems .3 q [a) 8 1 Inches Feet Feet
Inches Feet Feet
D Gl LYY BLQ“'S ¥ Size 0.D. Weight/Ft, Wall Thickness From To
) L\he-\—" Com e TARTION (Inches) {Pounds) (ln_ch_ss) (Feet) (Feet)
Y8 o 88 + 2 N:-Ye)
= =
o ‘:-_; Perforations: S
= - Type perforation..... Aui T
o e Size perforalion....,s.%..... 43,72
T == From_.....|.4.0 feet to [ B0 feet
‘'] ._; - From feet o feet
= =] sy From feet to. feet
e e From feet 1o feet
— Ly From feet to feet
R - . S -~ Surface Seal: & Yes (J No Seal Type:
:—L Depth of Seal l‘ (]| & Neat Cement
Placement Method: M Pumped U Cement Grout
0 Poured [ Concrete Grouw
Gravel Packed: M Yes [ No
From Io \ feet to. ’ 80 feet
9. WATER LEVEL
Static water level 5‘ feet below land surface
Artesian flow o) G.P.M.‘? P.S.1.
Water temperalureg-z;i.‘:ﬂ....“l: Quality .
10. DRILLER’S CERTIFICATION
This well drilled und; supervision and the report is true to the
Date started 'l/ 22—2 154 10BN et o my owledgen o pr o and e Teporty
d 2 .3 -
Date complere | e Wizvaoe ORwnina Tue
7. WELL TEST DATA Bﬂ 21 5 Pf*’"‘f““"
TEST METHOD: O Bailer 0 Pump W Air Lift Address... L XX ‘L Frm
G.PM. (Fegrg;?%mggﬁc) Time (Hours) CAAR%O N C\T\i‘ N V 8 q ‘? Z \
20- <0y Nevada contractor’s ficense number
A 3 RQS issued by the State Coatractor’s Board ISC:C\ 1 A
Nevada driller's license number issued by the | 7 q o
Division.pof Water Resources, on-site driller.
Signed... s UK. P WO TS Lo
yyriller perfortling actual drilling on site or cantractor
Date 2.]2.5 ] A3
tRev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY w61 ol



