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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

T
NOTICE O}Mfiﬁﬂoﬂ.

ADDRESS AT WELL LOCATION

1. OWNER.éZ'w!“qe_. Mﬁmu-)

MAILING ADDRESS... &€ DilehHouse Kel

....... 3.5546?....Pﬂ.1.ur£...1']7:ﬂd Reald

Falom.NY
2. LOCATION. S v S8 scc_____Z _______ N/S R... 2% . E % County
PERMIT NO.. Dpsweliic. . . “"*— (‘r IApﬂb 17307 Dnemr.s albies Racuch dtf
ssued by Walcr Resources Parcel No. "Subdivision Name
3. ) WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
B New well [ Replace L] Recondition " Domestic [ Irrigation [ Test OJ Cable mw O RrRve
U] Deepen ] Abandon [J Other..._ .. ] Municipal/Industrial "] Monitor L] Stock C1 Air L] Othere
6. LITHOLOGIC LOG 3. WELL CONSTRUCTION
Material Water - - Thick- Depth Drilled....... U@O ............ Feet  Depth Cased..... LEQ ............ Feet
aterial e rom 0 -
Sua fe HOLE DIAMETER (BIT SIZE)
I.I 6 = ] From Lo
_ + Lordered 2 34 0.625. Inches....C9. Feet @0 Feet
ﬂlA-l_’l 3Y 70 Inches Feet Feet
Dawi o é‘_n"A«U-o’ {_ de) 4 Inches Feet Feet
Elay e G |/ ‘;-;5 CASING SCHEDULE
Sawn +Gracel ic3 il Size 0.D. | Weight/Fr. Wall Thickness From To
O [AI/ ixg [iZ3 (Inches) (Pounds) (Inches) (Feet) (Feet)
sadn ¥ Gracel 23 |i5% L bG2s | 1o UgP ] 1L0
c /m,z 157160
Perforations: —
Type perforation put A (ut
Size perf%ation 3/ 22
From 1530 feet to (A ™) feel
From feet to feet
From feet to feet
From fect to fect
From feet to feet
Surface Seal: & Yes 1 No Seal Type:
Depth of Seal D [] Neat Cement
) Placement Method: [ Pumped %’(éemt:nt Grout
= [ TPoured oncrete Grout
. Gravel Packed: [=+ves (] No .
= From _SD feet to | GD feet
py — 9, WATER LEVEL
’—3 Static water level feet below land surface
Artesian flow INO. G.PM....30 PS.L
Water tcmperaturc..ﬂ!u:.l..___"F Quality....ém _______________________________
10. DRILLER’S CERTIFICATION
Date started "‘T") ‘ < - 1 9“93 g:lsllb g;crlli w;;oti;ilggdeundcr my supervision and the report is true to the
Date completed L& “ , 1977
P L Name..... F;‘E.Q ...... PQQJ“SCHVI
1. WELL TEST DATA ontractor
TEST METHOD: [ Bailer [ Pump  [#Kir Lift Address. LOHaC:. Gra, 5"’*(:(%3:{,%‘7’ ke
G.P.M, (Fegrg‘évlo[v)vmgg\tic) Time (Hours) ML A6 E A0 ”/ P ?q ’Ir
?D . M Nevada contractor’s license number
bnduo 'II issued by the State Contractor’s Board ... OZ[?AY‘ ________________________
Nevada driller’s license number issued by the
Division of Water Resources, the on-site driller. 137'5_

(Rev. 3-91)

(0) 627

USE ADDITIONAL SHEETS IF NECESSARY i




