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STATE OF NEVADA
DIVISION OF WATER RESOQURCES

WELL DRILLER’S REPORT Q

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

ADDRESS AT WELL LOCATIONSE

1. OWNER..EIMNMEBS.. LAk
MAILING ADDRESS LOT. . 108 ELAMINGS
ELARFHBLIME.MVL..BR204.1
2. LOCATION..Skl..._. %.SE a Sec. 23 T 308 N/S R__B2 E...NYE County
PERMIT NO A e g — 15 AR LESTON. BARK
Issued by Water Resources Parcel No. il ‘Subdivision Name
i WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
New Well [ Replace (J Recondition Domeslic (O Ierigation [ Test 1 Cable Rotary [J RVC
Deepen (T Abandon [ Other...ooene Municipal/Industrial ] Monitor ] Stock | 3 Air Other..ooee
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] . Depth Drilled. L 4L5Y e Feet D d...LA30. ... Feet
aterial ;\: :;g Erom T T:;::‘ ep rilled. L. £L53 e epth Cased...;L 4301 ee
HOLE DIAMETER (BIT SIZE)
Ol oy 0 ;i 2 From To
ol TEHTE -y 1 K i1 =0 Inches Lk Feet . 1403 Feet
LAY 1L eyl 14 Inches Feet Feet
COlL TCHTIE iy Y| £ Inches. Feet Feet
LAY 24 =i 23 CASING SCHEDULE
LAl TOWTE LfE 37 &L 3 size0.D. | WeightFt. Wall Thickness From To
] Ay r'Ns “r 4 i1 (Inches) {Pounds) (Inches) (Feet) (Feet}
Col ICHTE gz Z1 i =l /5.8 146.9 148 3 140
CLAaY Z £ 1
COL TCHTE WK a4 24 -
O Ay @1 1000 Perforations:
Cal ICHIE [JH 100 14 : Type perfnra_tion.------‘--.-.j:ﬁ{;} T TR % PO o7 e
cLay 114 14 4 . Size perforation t TE \ tﬁ o -
- i | From et 1o i eel
O] TERTE Laj T 13 :? Rl From 100 feet to 120 feet
Clay 12 129 5l From feet 10 feet
Caal TCHTE fal 125 153 Al From feet to feet
LAY LA oq =l From feet to. feet
AL TCHTE L E 126 15H ! Surface Seal: [DYes [ No Seal Type:
RN 1= 1450 3| Depth of Seal..... 5} [ Neat Cement
14 140 Placement Method: [ Pumped L] Cement Grout
& Poured ;] Concrete Grout
Gravel Packed: [l Yes (O No
From feet to o— feet
9, e WATER LEVEL
Suatic water level e feet below land surface
Artesian flow G.P.M P.S.1.
Water temperature........ew -°F Quality
10. DRILLER’S CERTIFICATION
This well was drilted under my supervision and the report is true to the
Date started 5y o 19 best of my knowledge.
Date completed 1=u/7-74 v 19, -
I | e SR w3 NameGREOT. RASIN. . D.RI L ING OO IR e
1. WELL TEST DATA Contractor
TEST METHOD: [ Bailer [ Pump O Air Lift Address... iy g2 BT — BTN
Draw D . PAHRUMP NY 89041
G.P.M, (Feat 'g‘:lowo‘g(:tic) Time (Hours)
Nevada contractor’s license number -
R E: {\ g; ﬂ \I E: n issued by the State Contractor’s Board =880
LR = — B TR = Nevada driller’s license number issued by the
Divis1o%lhe onsite driller..l.&A2
HEB V9 1994 Signed
riller pe rming nctﬁ‘l’dnlhng on Site or contraciof
Divjor Water Refources Date [4 4
ﬁwmaﬁjdbji’v_
(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY orez? ol




