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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

P o T

Mﬂ‘”’"z

FCE USE ONLY
Log Noqgél“g ..................................
Permi
Basin.g\rd\

D Mev 6 NOTICE é)F INTEET NO. f LOT
1. OWNER ONIQE’-{-'/ EDIA_ROVFP APDRESS AT WELL I.OC?}‘ION 00 U1, BONAIEL
MAILING ADDRESS_f10_K0) [ 35 AS VESAS . L/
EORT SSMTH D202
2. LOCATION.. AL i Sty St‘(,a? T 20 NGR o [ E.. .County
PERMIT NO. [ et s -
]sxucd by Water Resources l Parcel No. . . Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
(] New Well [ Replace [J Recondition L] Domestic [ Irrigation [J Test 0J Cable U Rotary [ RVC
[ Deepen (1 Abandon  [J Otherecocoooe. [] Municipal/Industrial [_] Monitor [ Stock O Air O Other.ooo.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Materi Water Thick- Depth Drilled... . Feet  Depth Cased. . . .. Feet
aterial Strata From To ness
HOLE DIAMETER (BIT SIZE)
. From To
/:/1] a . Inches Feet Feet
I UCCED CAS/10G > . o) iy,
- o R— _ ...Inches Feet Aeet
GROUTED KXEEHOLE / CASING SCHEDULE
/ ] r Size 0.D. | Weight/Fu. Wall Thickness Erfm T
PEMEUT ] RAETORITE  Sllukla) ! (Inches) (Pounds) *(Inches) cet) (Feet)
/ VAB
Perforations: /
Type perforation
Size perforation /.
From / feet to feet
From feet to feet
From feet to. feet
From Z. feet to feat
From ,/ feet to. feet
Surface 8091/ O] Yes O No Seal Type:
Depth ofSeal (O Neat Cement
Placesfient Method: [ Pumped [ Cement Grout
- 7 Poured [ Concrete Grout
‘Gravel Packed: O Yes O No
From feet to. feet
9. WATER 1.EVEL
Static water level feet betow land surface
Artesian flow G.PM. P.S.1.
Water temperature..........o.... °F Quality
10. DRILLER'S CERTIFICATION ‘
r:é #] AL [~ - This well was drilled under my supervision and the report is true to the
Date started g%) \5 / 3 . 19?5 best of%}mowlcdgc. ) )
ate ¢ & 2EPTEMBEL. /- L 19.543 2py / ﬁ .
7. WELL TEST DATA 4 ﬂmctor &
TEST METHOD:  [J Bailer [ Pump L1 Air Lift Address (Z 70« . ;%f;;m : i/f
X Draw Down ) ! i T q 4
G.PM, (Feetrg‘évlowovsvwlic) Time (Hours) ms 6:67"49 J { /0
. Nevada contractor’s license number
issued by the State Contractor’s Board
Nevada driller’s license number issued by the ' ”
Division of r on-site dritler. /(//8/ 7
Signed IR ~SE =, . O
By driller per(fprming ctual drilling on site or contractor
. e
Date / L CQ/.’) Z..S

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY
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