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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

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

INTENT NO[.QH:?:...] ........

1. OWNER Joluu !\/\,;u e\ S - ADDRESS AT WELL LOCATION..Let 1LY Fraita 5T
MAILING ADDRESS
3. LOCATION..-349_ o /2P s, BN T RRA .NIS Ra3 2 E Ay.e_ County
PERMIT NO. 128,20 82-16 " 1 aharlestos  PAL ¥
Issued by Water Resources | Parcel No. ! Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
84 New well [ Replace (0 Recondition ¥ Domestic O Irrigation [ Test O Cable [XRotary (0 RVC
[J Deepen [J Abandon [ Othero..cceevevecne. O Municipal/Industrial [J Menitor ] Stock O air O Other e
6. LITHOLOGIC LOG WELL CONSTRUCTION
] W, Thick- Depth Drilled........ ., ................ Feet  Depth Cased... _l_.g O . Feet
Material St:;g From To nese
7 3 HOLE DIAMETER (BIT SIZE)
alﬂ}f 2 | f R From To
Caliehie 2\ 123 | 2 1.2 %4 Inches.o.. Feer..L. 4G . Feet
dlAy 22 Y ¥ '25 Inches Feet Feet
('A.\’-!r W e Hg g) 3 Inches Feet Feet
Cluy, =¥ ‘24‘ ¥ CASING SCHEDULE
Collptiie wb |59 ’L" Size 0.D. Weight/Ft. Wall Thickness From To
Al L a2 | z2i (Inches) (Pounds) {Inches) (Feer) (Feet)
¢alibtie w882 [§7 |4 i /.99 | /99 o /40
calhlie wg /63 | /661 3
@ fr\ \rf i Oén }16 19 Perforations: F
Cnllehi < wig | f2s [ 23) {o Type perforation A¢;°;g SAaw cued
[ 131 JYe | 9 Size perforation
LN\{J From (26 feet to.......L. 4.2 feet
From feet 1o, feet
From feet to. feet
From feet to feet
From feet to. feet
Surface Seal: M Yes J Ne Scal Type:
N P ] %y e oge Depth of Seal \50 £J Neat Cement
H Lo iVED Placement Method: [] Pumped L] Cement Grout
Poured Concrete Grout
OCT2-1+1992 Gravel Packed: M Yes [0 No
From feet to feet
Biv-of- Water Resources 9. }yA'rER LEVEL
_Bid.”bh Gfﬁuﬂ - i.,db Vegas, NV Static water level feet below land surface
Artesian flow G.P.M. P.S.L
Water temperature................’F  Quality
10. DRILLER’S CERTIFICATION
- G- This well was drilled under my supervision and the report is true to the
Date started xS 19.4% best of my knowledge. y supe po
d A2 19472 N,
Date ComplPlP z N Name 6—5" [ w {?\ kﬂ \PE.) Yo \.\ ‘dq
7. WELL TEST DATA pruractos
: . o Address.... 13C & 1 §  Box %0384
TEST METHOD: [ Bailer {0 Pump  [J Air Lift . ot
Draw Do . 19 !
G.BM. (Feelrg:low ‘S”:zluic) Time (Hours) [ h """'Jﬁ M \) gq oy |
Nevada contractor’s l1cense number
issued by the State Contractor’s Board 366?’0
Nevada driller’s license number issued by the 2
Division.of Water Resourceg, the on-site driller. Ilo ‘{
Signed wﬂ‘ﬂ—({L (tﬂ'-———..-
By driller performing actual drilling on site or contractor
Date. /b 7 -q
(Rev. 3.01) USE ADDITIONAL SHEETS IF NECESSARY e BB




