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STATE OF NEVADA

DIVISION OF WATER RESOQURCES

WELL DRILLER’S REPORT y

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

1. OWNER (‘L\Ar[f';’; ML\LL}J’

ADDRESS AT WELL L3
MAILING ADDRESS Lo+ 741 Aoy
3. LOCATIONIM . e MR vasec. L9 T 242 NSR.SY_._E rye. County
PERMIT NO. 45-212-231 LCrcesm . saddle.  rancia
[ssued by Water Resources Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
B4 New Well ] Replace {J Recondition B Domestic {3 1rrigation (3 Test O Cable 3 Rotary [ RVC
P
O Deepen {0 Abandon [ Other.e O Municipal/Industrial [ Monitor O Stock | 0 Air L) Othereeee
6. LITHCOLOGIC LOG 8. WELL CONSTRUCTION
: — === Depth Drilled.... L4 Feet  Depth Cased..LLB......... Feet
Material Stratn From To ness
= HOLE DIAMETER (BIT SIZE)
u“éf (&) @: {A J From To
% lb/‘lﬁut{_ % q 3 12 /"’ Inches.... & Feet.. {40 Feet
ey BQ’ 27 Inches Feet Feet
Zadl Clr'e 2 C- Ll & q Inches Feet Feet
% (’l‘; = Ho |72z | 3= CASING SCHEDULE
€
m ¥ ed %] « & 6 7 2 7 é' 4 Size 0.D, Weight/Ft. Wall Thickness From To
d [ AN 7 [ 445/ i (Inches) (Pounds) {Inches) {Fee1) (Feet)
Calile o e wp |14 [Jeo | T ¥4 | 16.9Y 1LY G LD
é m}, [os | 11O |6
AN i [ le [ e | T
a IA.\; fH | iiq 7 Perforations: }[
Lal:in: e AT ANERE Type perforation. LACke! 4 Sien Qut
iy jz1 | ja3o 4 Size perforation 4x.3
Al Ci e g |l:o 133 |3 From j&o feet to..... 128 feet
P = N 3 From feet 1o feet
{ ﬂ‘("f (33 e\ From feet to feet
From feet to feet
From feet to feet
Surface Seal: X'Yes [l Neo Seal Type:
Depth of Seal 3 [ Neat Cement
Placement Method: [] Pumped O Cement Grout
Poured &J Concrete Grout
e Gravel Packed: Bd Yes [ No
H E G E ! \v[ E From ,_50 feet to [ 4o feet
9. , WATER LEVEL
MAR U 1994 Static waler level 3 g feet below land surface
] Artesian flow G.P.M. P.S.I
LTV, UF WelieT Hesolrces Water temperature.. ... °F  Quality
Brarci Offee - L5 Vegas, NV 10. DRILLER'S CERTIFICATION
- This well was drilled wnder my supervision and the report is true to the
Date started ;Z {1 ’ l;qfq best of my knowledge.
Date completed - , 190 4 - v
P - 1 Name..é:-.}m: ...... 6 A‘S‘QQ‘\‘\\‘M_& i
7. WELL TEST DATA ¢ R Contritior o I
TEST METHOD: [ Bailer [l Pump O Air Lift address. 4.CE 2K.....d o’(c;ﬁmm e
D D .
G.P.M, (Fcelr]g:;nwogtr::lic) Time (Hours) pA’I/\,lA.MM U U q(‘(‘() (-l (
Nevada contractor's license number
issued by the State Contractor's Board Bk
Nevada driller’s license number issued by the C;
Divisi Witer Resources, the on-site driller. { LM
Signed / Rt :
By drlll:rgrz'mmg actual drilling on Site or contractor
Date '/ T

(Rev, 3-91}

USE ADDITIONAL SHEETS IF NECESSARY
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