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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

Ni SJL}NG ADDRESS AL (995 L./Jc; Ig Flowss R(.D

‘??‘ sz Usm\
Log No. S \

Permit No ﬁ-’

Basin {p & ’{;fx

i

NOTICE OF INT L‘S -
ss AT WELL Location. 3540 Kwer. Valley
E@E Elvcr Sppmﬂs YUV 87409~

Uei\ Qf‘l nNg <,
2. Location.! IVEY ) N: A Sec ab 1.1 %‘) .24 ﬂn. ...County
PERMIT NO. 17=51)- Jﬂ' LRverValle eu Vrew <f‘c;’
Issued by Water Resources | Parcel No. ] Subdivision Name
3. WORK PERFORMED 4.@/ PROPOSED USE 5. WELL TYPE
New Well ] Replace [ Recondition Domestic O Irrigation [ Test O Cable Mry [ rvc
[] Deepen O abandon O Other.._....._.. | [ Municipal/Industrial [J Monitor (1 Stock | [ Air  [J Other.o——oooce.
6. LITHOLOGIC LOG 8. WB,L CONSTRUCTION
: r— —— Depth Drilled.... /& Feet  Depth Cased.._ L L) Feet
Material Strata From To ness -
HOLE DIAMETER (BIT SIZE)
* - 10%% ob
"Fﬂ\)’ L opree 24 I\(U O 22 3‘1 Inches Feet ) Feet
Inches, Feet Feet
81"‘?\‘.(:5 C \a_(j ?‘1 qL:? ,L’ Inches Feet Feet
. —ro - CASING SCHEDULE
'b!‘ﬂuﬁf\. C—-’ aj q(d Ga ' 6’ Size 0.D, Weight/Ft. ‘Wall Thickness From Ta
. {Inches) {Pounds) (Inches) {Feet) (Feet)
Fine #o corse sanlll X [ 062 100 | 3 [ £5/% - 1% +1 100
Perforations: M . f ‘
Type perforation : {
Size perforation Nsx3 .
From feet to 10O feet '
From feet to feet
From feet to feet
o From feet to feet
;__. From fect to feet
= Surface Seal: [W¥%s I No Seal Type:
= = Depth of Seal o %}ut Cement
~ = Placement Method: ] Pumped Cement Grout
— ~ ] Conerete Grout
- oured
>—-u . - vJ
= = Gravel Packed [E/es O Ne .
- From feet to / O n feet
<t =
& =< 9. \ﬁ’f R LEVEL
£} Static water level feet below land surface
Artesian flow. G.P.M. P.S.1.
Water temperature.CalQ...."F Quality C? OOIO
10. DRILLER’S CERTIF[CATION
Date started 6/’7 1979 g‘:slts g:‘el}'l] wl::'smd\:illgsd under my supervision and the report is true to the
2/% 52 e ACE Drillingy Des
Date completed i Ay |
P £ Name._ £I=N [‘1 1!!\3 V-
7. WELL TEST DATA P D B é é mcwr
TEST METHOD:  [WBailer [ Pump [ Air Lift Address.. ). e
‘ L q
G.P.M. (Feglg:'l[ﬁmg‘l:tic) Time (Hours) _5 ]ye FSP P[_[\ NT/ 8/ 1 g~
g ; - Nevada contractor’s license number
[ 3 ti issued by the State Contractor’s Board 1 L‘ ??
Nevada driller’s license number issued by the qﬁt“
Divisiop.of Water Regources, them-site driller
4
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