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HITE=DIVISION OF WATER RESOURCES

STATE OF

DIVISION OF WATER RESOURCES
WELL DRILLER’S REPORT

Please complete this form in its entirety in \JM
accordance with NRS 534,170 and NAC 534,340

1. OWNEIQOM@&!’QA/_ —

NEVADA

et e | ADDRESS AT WELL LOCATION,
MAILING ADDRESS L wwilsen
2. rocaTionNE.....n. DE.... s Sec... é? r.2A03 wsr. A3 E NME. ... County
PERMIT NO. 36-3 1\ -0k Cal Veoas /
Isseed by Water Resources Parce No. (W Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
& New Well [ Replace O Recondition Domestic O Irrigation [ Test [] Cable 3 Rotary [ RVC
O Deepen O Abandon [ Other...o. O Municipal/Industrial (] Monitor  [J Stock Oair OOther. ...
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- - Depth Drilled... 14 —..feet  Depth Cased.......].f.']lfo..“.........Feet
Material ;‘mﬁ: From To Trr:e'::
HOLE DIAMETER (BIT SIZE)
Cl{ﬁ.\f - O 5 é v, From 40
CJ‘L\ (.Ar\ e 3 (0 31 .....’Q....jﬂ...lnches...._..Q_...__Feet_..._l._ _Q..__Feet
Closd [ 4 z Inches Feet Feet
C O\ \]\ue TZJ l 7 3 Inches Feet Feet
';75 d—%——%— CASING SCHEDULE
Qs ? Q - Size 0.D. Weight/Fu. Wall Thickness From To
f ‘Q-\f 3 5 7 (L (Inches) (Pounds) (Inches) (Feet) (Feet)
'CIo.G _ 42 155 3 - -~
Calitiye W 22 2’?3 4 A
Cla\/ M Perforations: ~
CIGA\CA’NQ/ ulﬁ (0<Z 1.3 = Type perforation..]. 2 QYN 544.‘0 ._..é':'_(.e'-'f
Clol/ 13 |79 (., Size perforation ko S S N
A [V [ "ﬁ From. feet to feet
Calicdnu@, \Al& ¥ 39 5' From___ {60 feet to____[ 20 feet
C/' (L,\-I 84 Lf 7 ! \j From feet to feet
C.alic e m\ﬁ) G7 109 \D | From feet to feet
From feet to feet
Cloog CORATEING)
Calld \/\l c w_f} WS 11e [ B Surface Seal: M Yes [ No Seal Type:
_CJC . l.,l L 1120 d;/ Depth of Seal [J Neat Cement
Cfi '\"“();'\' < m l’do &3 (N Placement Method: [J Pumped L] Cement Grout
C Lo/ ) é):\ q 5 B Poured % Concrete Grout
CJG \b CIU\U Le/ m ﬁ? ; 6 L_l tOI Gravel Pa(; E Yes El No
C,\_(?NM . I .3 7 From feet to_.....| qo feet
Colidn € W e
. \ 9. VATER LEVEL
In lay ,.:, Static water level. feet below land surface
LA C L ; Artesian flow G.P.M P.S.I.
7 / Water temperature..................*F  Quality
\Q‘i's;_cﬁ\y 10, DRILLER'S CERTIFICATION
Date slaﬂed_._b..\h\f\ Y &O) 19 5 :‘::s:ls ‘;e'lllyw}f:: :;zgggeunder my supervision and the report is true to the
Date completed. a5 &, <] L 19.7D ameGrenk @n.sm@h\h no
ame.
7. WELL TEST DATA Contractor { i
TEST METHOD: () Bailer [] Pump O Air Lift Address.. Hc,F\'YZ 30%(,“}3 S S
GPM. | (remt Benom Seatic) Time (Hours) ?Q)M\&mp.ﬂ 3%{[ N f
Nevada contractor’s license number :
issued by the State Contractor’s Board 30 %qo
Nevada driller’s license number issued by the
Division %e Oi-Si[e dri!ler..)fogcg ..................
Signed /nller orming acial drilling on site or contractor
Date 7

{Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY
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