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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... f. 1%
Permit Ng. ...
Basin-....l.

NOTICE OFM/ZFI

1. OWNER \ ADDRESS AT WELL LOCATION.
MAILING ADDRESS._ 3420 Y Znd St SAm
SiVeR SPrivss. ..ol KI4E)
2. LocationdVE v W wsec.. Q. 1177 ®isrR. 25 _E Lyor County
PERMIT NO. I 112 Llalse. Sipbe_Sub H 3
Issued by Water Resources ] "Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
FNew well  [J Replace O Recondition L& Bomestic O Irrigation [J Test FTCable [J Rotary [ RVC
i Deepen O Abandon [ Other...._. O Municipal/Industrial [ Monitor [ Stock Oair ODothero ..
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— e e || Depth Drilled..{70_____Feet  Depth Cased_ 470 ______ Feet
aterial Surata From To ness
HOLE DIAMETER (BIT SIZE)
S an D NO [} th {f / From Ta
_Sano - Hﬁ-rd Clayl 0O L f 2] fer 0 Inches....£ Fee[_....éo.. ....... Feet
@fh wn/ C/ﬁl(\/ e F/a) 15 5 __..éa..._,_....Inches_..@.........FeeL..J/Q-——...._Feet
SAnND 2 | 1S | 20 5 Inches Feet Feet
r (Aay Ao | 2o | 2S5 &7 CASING SCHEDULE
San D np | 25 |56 L2511 g.on Weight/Ft. Wall Thickness From To
Reowrn Chay rampe) M | L0 | S5 | 5 {Inches) {Pounds) {Inches) {Feet) {Feet)
’ = —
Rlue L tay A $SS | Lo 5 XY 4 /&5 (o) e
+ Sand| y( | £ 7o | /2
lorannlyy v Son A yeg | 20 20 | 20
Gaf,J Arov A/C/{: y J{ﬂa ve.! n-e 20 % ») /2 Perforations:
Ze ?A £ £Z%¥ » Cand XeS e o /0 Type perforation J/O#e"e
Size perforation B2
From L0 feet 10...L 042 feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: [ Yes [J No Seal Type:
- = Depth of Seal..... Rl 0J Neat Cement
D Lo Placement Methed: [ Pumped ‘%__gemem Géom
il = FHPoured oncrete Grout
a- 8&) Gravel Packed: [ Yes /T No
D bl From feet to feet
—u— by
; :JB 9. WATER LEVEL
a2 Static water level A% feet below land surface
tad Artesian flow 02 GPM. . ___PSIL
a o Water temperature2 42 __°F  Quality... & oo
o
Ll 10. DRILLER'S CERTIFICATION
Date started 3 5 . ]9?‘3 This well was drilled under my supervision and the report is true to the
best of my knowledge.
Date complen’d < 2 30 , ]ﬁs M
- = = Name
7. WELL TEST DATA (0 ql Contractor
TEST METHOD: T Bailer [ Pump O Air Lift Address....... ).t Commcwr
— 1
e . 7
G.P.M. (Feelrg:'luw gﬁnc) Time {Hours) w el U(-’:re u, M ‘/¥
= ’ y&ry Nt?vada contractor’s license number :
Va 5 AL issued by the State Contractor’s Board ??2 (0 (é
Nevada driller's license number issued by the
. Division of Water Resources, the on-site dnllcr/fpér
Signed. e ol Bt .. e il
3 il crapc?m drilling on site or contractor
Date 7

{Rev, 1-91)

/
USE ADDITIONAL SHEETS IF NECESSARY
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