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STATE OF NEVADA
DIVISION OF WATER RESOQURCES

WELL DRILLER’S REPORT V|

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

1. OWNER Ve’.fm LADY a3 A

OF INTENT NO. {2853

ADDRESS AT WELL LOCATION
MAILING ADDRESS lotla _ Uie\Cama q;..Br:c_l_aer o
2. LOCATION_.MNE i SE.. e Sec. LY T.. 215 N/S R..5. ... E AYS. County
PERMIT NO. LVY-lGl-69 LAS . CASAS. Rasehes
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPQSED USE 5. WELL TYPE
B New Well [ Replace [J Recondition ™ Domestic O Irrigation (] Test ) Cable E‘Rotary O rvC
0J Deepen [0 Abandon  [J Other.ecmcnns [] Municipal/Industriat  [J Monitor 3 Stock B3 Air O Other... —
6. LITHOLOGIC LOG 8, J ELL CONSTRUCTION
. — =——=| Depth Drilled....J9C___Feet  Depin Cased.... ] Q... Feer
Material Strata |- From To ness
HOLE DIAMETER (BIT S1ZE)
C IIA-':I O % q ) From To
GALY NS C ¢ A NS /2 /4 Inches......& Feet /Y8 Feet
¢ “ﬁn{ {e 2 "t L q Inches Feet Feet
(_"A.f tefnte 2y 277 3 Inches Feet Feet
¢/ oy 2) 137 116 CASING SCHEDULE
Ml’ &L" 1 37 3 9 < Size 0.D. Weight/Ft. Wall Thickness From To
c Ay 39 56 Ix {Inches) (Pounds) (Inches) (Feer) (Feet)
daiiehs e S22 185 1S T ENET 19X O Yo
[od] A..../ 55 2 iy 2 i 3y 508
CRleln e b |27 129 |72
('[#L u 24 & { e Perforations: /‘ £
catbeite wo 4% 14 | ¢ Type perforation.. L RCBry DA Qo &
Q. “Lu 9L “0 Y Size perfioration e ¥ 3 5w
(oY 4
callenie, wg | e [j23 [ 13 | from et o fect
/ 123 | (26 3 rom cel to
Aoy ' From feel to feet
CAllenre w2l 21 | S From feet to feet
Q[M- 13/ J37 (o From feet to feet
_C‘&t{ plad e o | 137 (140 32 Surface Seal: &ges O No Seal Type:
Depth of Seal o [J Neat Cement
Placement Method: [ Pumped L1 gemem Géoul
_R enarcI\LED 52 Poured oncrete Groot
1V k= W/
| i U = Gravel Packed: (8 Yes [ No )
From J2 feet to Yo feet
a1 0 1993
[Z3VA" L 9. \(?\TER LEVEL
. SQUICES Static water level feet below land surface
.\.\; Aifine - | as Veaas, NY Artesian flow - G.P.M. P.S.I.
Brafiti-om Water temperature.......__._°F Quality
10. DRILLER’S CERTIFICATION
i i isi d th t is true to the
Date started 7 -2 ¢ 19613 g‘:;ts (:;erl'llyw:::\zg;geunder my supervision and the report is true
-3¢ 1993 A
Date completed 7l Name @.J‘-f At 5 Ay «»JC Q\~ \\ -A.)q
7. WELL TEST DATA ontractor
TEST METHOD: [ Bailer [ Pump [ Air Lift address HCL DR fax g“gﬁ?ﬂw
S Iy e Time (Hours) &hf-Wp LSV S0
Nevada contractor’s license number
issued by the State Contractor’s Board 36 K30
Nevada driller's license number issued by the 3
Diw%es, e on-site driller.
Signed
drl/r performing actual drilling on site or contractor
Date

(Rev. 3.91)

USE ADDITIONAL SHEETS IF NECESSARY
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