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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._1 - I' 45"
Permit Nn‘ " 1
Basin...&r r"ﬁ ’1 ..................

. M ILING A
RALLE.f
2. LOCATlONME.. ...... DU s LB...
PERMIT NO......... Mk |28 2l 2 .
] issued by Water Resources | Parcel No. Subdivision Name_
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
B New Well [ Replace [0 Recondition. "% Domestic O Irrigation [ Test O Cable XM Rotary [ RVC,
(] Deepen J Abandon [ Othetueocce— .. ] Municipal/industrial [ Monitor [ Stock Mr 7 Other.. {Y >
6. - LITHOLOGIC LOG 8 WELL CONSTRUCTION
. . . Water |- 1. Thick- Depth Drilled.... J% % Feet  Depth Caaed....l.:sﬂ ....... Feet
Material  Strata From To ness - e -
—_—————— ey : - s HOLE DIAMETER (BIT SIZE)
lf‘)P ‘SDI ! @ { ’ l(’ / " From
C'Ram-\ Cl\a~y il 10 | ®’g Y A7 Inches...£>-.._ Feet. |5€( Feet
el Bevg 0 iz | 3 Iriches.. Feet Fect
ED 4 GL DA 1o . 7 Inches. Feet. Feet
( \:a_y- OHW (‘-—u"ﬁ \-«n l' gq\ ' "7_5_ i% aG CASING SCHEDULE
- - Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
3 r
(e | \3 Leg. | O 12%
Perforations: . ?
" Type perforation. =...u. %I\-P ’
[re) = Size Yesg)ratlon %xa ..... e‘ Lg ...... AL .
) = .:;"' From feet to-..y ey feet
) — =5 From feet to feet
= e "‘. From feet o fect
bl From feet to. feet
g{} F_rnm feet to. . . fect
8"'__, - Surface Seal: B Yes - O No Scal Typé:
e Depth of Seal. LD . . [ Neat Cement
) ey ic) Placement Method: [] Pumped % gement G(r}out
- Eh =y .%. & Poured oncrete Grout
wn Gravel Packed: E Yes +
. From... . D)1 fect'to..) DO feet
9.. W/ATER LEVEL
Static water level ‘3 ‘—) feet below land surface
Artesian flow (\]}’ M. N
Water temperature... c..- ........ °F " Quality. M 2. A\ 2O Mmoo
: ‘ 10. DRILLER’S CERTIFICATION )
Date started "']ﬁ/ ?vj I ﬁ f;\ 19 This well was drilled under my supervision and the report is true to the
Date completed ﬁ_@? ag72 19....... .
pletec = A e
7. - WELL TEST DATA ) : 5 q 6 “Contractor
TEST METHOD: [0 Bailer [ Pump [ Air Lift o C? = Contracior
G.P.M_. (Fegr;‘e:’lc}?wwsl;tic) Time (Hours) D \ 6 T \‘\ \ \} ng qae}
By = B e T Nevada contractor’s license numbcr
- 5¢ = = issued by the State Contractor’s Board.....
~ illgr's llcense number issued by the
2 A

{Rev. 3-91)

USE .AI)DITIONAL SHEETS IF NECESSARY

.
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