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1. oWNER.LAL ANNERALS

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

Permit

Basin....

NOTICE OF
ADDRESS AT WELL LOCATION —SAAAG

MAILING ADDRESS. 3252, Eoox 5S4

Rearry. ALY, GF003.

2. LOCATION.M. & v S W2 viSec. £.Q T 12 NOR L. ) ALV EE County
/ / o i 4
PERMIT NO.AA, Q-6 [4 A | \
dssued by Water Resources | Parcel No. | Subdivision Name
3 WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
O New Well [ Replace & Recondition O Domestic [ Trrigation [ Test O cable 5% Rotary [ RVC
I Deepen [l Abandon & OtheToeoooooe. | [ Municipal/Industrial % Monitor  [1 Stock Oair 0O Other_ e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. waer | 7 " === Depth Drilled.£/8OS...._Feet Depth Cased 4L OO Feet
ateria Strat Tom o
- = = HOLE DIAMETER (BIT SIZE)
m-‘ " From
_d’a[gr_mLzzgtum 5){1 Inches___ G2 Feet...[/_dd___l:eet
15 Inches Feet Feet
Inches Feet Feet
WQ‘D P CASING SCHEDULE
DRuLing Seslprsics Size 0.D. | WeighvFt. Wall Thickness From To
Alo f [ {Inches) (Poungs) (Inches) (Feet) (Feet)
%ﬂ ’ /A | .8 -;g,fs (@) o | sod
150 ‘
_ FPAT e S /900 /018
LA 1020 QA Pcrforétmns
H jo2nl/pa D Type perforation..... .ﬁ._SU;Q____
ir ! Size perforation........ S2. 2
I From 290 feet to 2/ feet
¥ From feet to feet
From feet 10, feet
From feet to. feet
~ From feet to feet
=i e .
P Surface Seal: Yes [J No Seal Type:
= & Depth of Seal S0 €T Neat Cement
= e Placement Method: [ Pumped [J Cement Grout
. i & Poured O Concrete Grout
: iy
& —= Gravel Packed: JXJ Yes [ No
s 3 From....... 5.2 fect to... L4 2.@ feet
o o 9. WATER LEVEL
o E Static water level--——2.-3.&% feet below land surface
'&; Artesian flow.._ L4 G.P.M P.S.I.
Water temperature.l.gz...ff" Guality
10. DRILLER’S CERTIFICATION
Date started 7 - / g 1 gm Eehs.lf (\)v;ellrll w;; cfl‘zlllgdedeunder my supervision and the report is true to the
Date completed...... £ =18 = 1972 , ¥
? R Name.... L2HRL !...LLLAG, SR Oéa_' e e
7. WELL TEST DATA Contractor
TEST METHOD: [ Bailer [ Pump [ Air Lift Address..f. 2030 & =3 "Jtécérf ED
Draw D) i
GPM. | (pemra Do Time (Hours) M{a‘ﬂ‘@;saqci
Mevada contractor’s license number
issued by the Suate Contractor’s Board peiq10l
Nevada driller’s license number issued by the
Division_of Water Resources, the ite driller: f o5 <2
80 By driller performing actual drilling on mv:ontracmr
‘ Date £ 2 -/ Q - 5-._2

{Rev. 191}

USE ADDITIONAL SHEETS IF NECESSARY wor627  aifiie



