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1. OWNER ReoapBrrT . 4 M5 S )

P
STATE OF NEVADA

30 ]gg5n SION OF WATER RESOURCES

4‘\@43 oﬁ“p

ELL DRILLER’S REPORT ,p

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

 MAILING ADDRESS._. 833 AJd VAN

Aineq e

Log N0 D 3‘#
‘Permit ]gl

Basin..

ADDRESS AT WELL LOCATION:--

Ta steard - Ovens

Boollee c 7 pIV 25,05
i : e i —
2. LOCATIONAL s ottt s Se0. 25 1. 2.1 NER_G/ B Ll eme— County
PERMIT NO. e =2 3t o). Lo
Tssued by Water Resources | Parcel No. | Subdivision Name
3, " WORK PERFORMED 4, PROPOSED USE | s 'WELL TYPE
New Well [ Replace [ Recondition [0 Domestic O Irrigation [J Test O Cable [J Rotary [1RVC
(] Deepen (J Abandon [] Other.ooocoooooe... W] Mumclpalllndustnal EWonitor [ Stock O Air E’Otherﬁ.’.... Pt
6. LITHOLOGIC LOG 8. VL. CONSTRUCTION ' )
: Material gmg From T -1:;:: Depth Drilled... 25 Feat Depth Cased...&- ? ................... F eet
: - - - HOLE DIAMETER (BIT SIZE)
. . _ _ — From To
- e (s i o | 1% 2 Inches © Feet. & 2. Y Feet
! M%&M o (s VX o _ Inches.. Feet Feet
e ;:{47 toef Soret - E:;._-e.s K 4 7_{ .Inches, Feet Feet
CASING SCHEDULE
T Size 0.D. Welght/Ft ‘Wall Thickness From To
(Inches) -(Pounds) (Inchces) (Fect) (Fect)
. 2.5 | fre | 3.l 8o o '
Perforations: ;
Type perforation ;{’Hd Sca el
Size perforation AR TD
From._..__ & i‘ __feet to__ 2.’-7--{ feet
From. feet to feet
' From feet to feet
\ From feet to. feet
. From S (- (1) R, -
Surface Seal: M Yes [ No Seal Type:
Depth of Seal.......% 3 O Neat Cement -
Placement Method: [ Pumped = Cement Grout -
- Poured [ Concrete Grout
Gravel Packed: [T Yes [ No
From Z 1 ~fect to... Z? {:......_......... -feet
9. c W-QTER LEVEL \ -
Static water level: feet\below land surface
Artesian flow ] G.PM._. 1 _PS.I
‘ Water temperalure e B Quality. —
, . i 1. DRILLER S CERTIFICATION
Date started lo =22 - 10| g':slts (‘:f,'exlrl:ywl?rsx cfl“:',llleldecgleundf:r my supervision and the report is true to the
‘ d G ~2 > 1995
Date complete_ ; . i s Bkt Nane..fvdf Fi% (;-pu,g_%pm.ru (Al (p2C -
7. WELL TEST DATA ’ . ontractor
- : ' . - S, I
. TEST METHOD: (] Bailer L] Pump LI Air Lif . Address.. 932 | Vot Uides iZ(
i .
, ' GPM. (Fee[t"'gz"lg‘)”"‘g;m) Time (Hours) N MV B3
) : Nevada contractor’s licenseé number
issued by the State Contractor’s Board~-Z22.%. b 5—28
Nevada driller’s license number issued by the g
- Division of Water Resoyrces = iter- 422 L g
Signed '
By driiier performing actual drilling on site' or contractor
Date.. (2= _’z - <
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