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1. OWNER LQUH.S KCU‘C}\EJ‘

‘ 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
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3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
ew Well [ Replace O Recondition mnestic O Irrigation [ Test O cable R0 otary (] RVC
O Deepen O Abandon  [J Othefu..co | ] Municipal/Industrial [ Monitor [0 Stock | U] Air [ Other... S
6. LITHOLOGIC LOG 8. ELl. CONSTRUCTION g'o
] Water Thick- Depth Drilled.....é.. ! -.Feet  Depth Cased.._Z'....._...................Feel
Material Strata From To ness
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EhC’ BPO [F] N l D '3 5 ")? ﬁ From /T?o
3&*\& j Vi O nches Feet Fect
. _ Inches Feet Feet
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- - CASING SCHEDULE
Coric: Senis) >< ER g5 1 7 Size 0.D. | Weight/Ft, Wall Thickness From To
J {Enches) (Pounds) (Inches) {Feet) (Feet)__
Brown clag 3 55 g0 125 b5k L I28 ] 220
_Qome Sanl 7
Fine +o corse™s Perforations: M ‘ \
ro w& wand) & \l X 8o 131 15T Type perforation
) C éﬁi Size per on.......
2 (DL pe ..
. Sﬂﬁ\g Ay ¥ From aﬂ) feel to 14O feet
o From feet to. feet
(:—m {2 o [a..(‘. I—ﬁ I L[O l From feet to feel
J ] From feet to. feet
[t = From feet to feet
g 5 Surface Seal: Ms ] No Seal Type:
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o Placement Method: [ Pumped ement Grout
— - ‘o [ﬂrPﬁ‘%ﬁl O Cancrete Grout
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B = From 5.0 feet to / ‘[O feet
g ﬁ 9, WgER LEVEL
B — Static water level. feet below land surface
i Artesian flow G.P.M, PS.I.
Water temperature.C.0. IQ °F  Quality q (% ﬁé}
10. DRILLER'S CERTIFICATION
g This well was drilled under my supervision and the report is true to the
Date started..._ 2~ éq} i ‘92- best of m knowled +
Dat leted 1947 .
dte comp Name... Q‘ 1 f ¢ V@[Dlomefl..
7. WELL TEST DATA Iraclor
TEST METHOD: [ Bailer [ Pump [ Air Lift Address p D P“OY (”(" e
o . 1 NV
G.EM. {Feetrégowo‘;gtic) Time (Hours) S V&CJP‘-‘-LQ -- 3?‘{9‘?
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