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STATE OF NEVADA
DIVISION OF WATER RESOURCES Q)g

WELL DRILLER’S REPORT

EY
\

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

1. OWNER.... OGS 5‘1\; 29 FN ADDRESS AT WELL LOCNRK
MAILING ADDRESS las. &L
2. LOCATION.AeK2... . SE _isec I4 T 2% N/S R..ond 3. E ALY S County
PERMIT NO | W-651-6s } Mesa meante,
Issued by Water Resources | Parcel No. ! Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
Kl New wetl  [J Replace [J Recondition Bl Domestic [0 Irrigation [ Test [ Cable Rotary [ RVC
(O Deepen ] Abandon [ Otheroee O Municipal/industrial [ Monitor [ Stock OAir O Other e
P p
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: o~ —— Depth Drifled.._.. MO____Feet  Depth Cased.. 14O .. Feet
Material Strata From To ness
HOLE DIAMETER (BIT SIZE)
ol lﬂ-}t o < g i From To
dAalipl.: e &« o 2, ,Z u Inches Feet.. /4O __ Feat
U n,{ /O Z75 i 3 Inches Feet Feet
Al e Z3 Zs z Inches Feet Feet
c.[q.;, 28 |He 2] CASING SCHEDULE
_Caliebie, Y 7. S i S Size 0.D. | Weight/Fu. Wall Thickness From To
[y S/ |Gz 1t (Inches) (Pounds) (Inches) (Fee1) (Feet)
i
A el e wgler | é4 | 7 ¥ /6, 94] . (8K o 145
ﬂ";';‘rh‘c wa %) 184 |3
- Ny * Y 97 |13 Perforations:
Calleh ‘e ton |9 o2 ¥ Type perforation M‘hr\( Shw Cu i
Q[Au jo 2 1Y 1 Size perforation I'f% ] 2
{; : TN 9 From 129 feet to.......L 4O feet
CAl eI e Lo 1 Al From feet to feet
124 |39 | /¢
d IKLX " From feet to feet
At e, e YR | j3q [lHo { From feet to feet
From feet to. feet
Surface Seal: Yes [ No Seal Type:
— Depth of Seal....... 3.2 0 Neat Cement
N -ARVA TR Placement Method: | Pumped L] Cement Grout
H LV * i Sk Poured Concrete Grout
Gravel Packed: Yes [JNo
JUN 29 1999 From e fect to... 24 feet
ST FesoulCes _ 9. WATER LEVEL
——‘Bx‘a‘:%‘lhmce -1as Vegas, NY Static water level feet below land surface
e Artesian flow G.P.M. P.S.1.
Water temperature ... °F  Quality
10. DRILLER'S CERTIFICATION
Thi 11 was drilled und isi d th rt is t 10 th
Date started G - 9 ’ 973 is well was nleg under my supervision and the report is true 1o the
G ~11 99 best of my knowledge.
o 197..5. 3 ' “
Date comple[erl 2 3 Name G‘f C AL BAS AL Df N \\1/\)3
7. WELL TEST DATA T n Conteactor
TEST METHOD: [ Bailer O Pump O Air Lift Address CRZK..doay, BEIS K.
G.P.M, (chrg:io?”ﬂg:;m) Time (Hours) f%— ’/\! [ M‘,.g j 1Y) [
Nevada contracior's license number
issued by the State Contractor’s Board 3‘9 6%0
Nevada driller’s license number issued by the ’éq(
Divisiop-pf Water Resources, the on-site driller
Signed "By drilte} perf Mﬁ_ldll it tract
y driltey performing actual drilling on site or contractor
Date é -~ 714 - q

{Rev. 1-91)

USE ADDITIONAL SHEETS IF NECESSARY <

(0)-627



